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THE ALLEGED INCREASE OF INSANITY. 


BY 


C. S. W. Cossotp, M.D. Wirz., F.R.C.P. Ed. 
Formerly Medical Superintendent of the Earlswood Asylum. 


THE earlier part of this paper will necessarily deal with figures 
and statistics; later on I propose to speak of some of the causes 
which are tending to increase or diminish insanity. 


TABLE I. 
ENGLAND AND WALES. 


Registered as Insane. 


January rst, 1859 or eae ..» 36,762 
a 1869 as dia som Sagi? 
ss 1879 uae aa .. 69,885 
a 1889 mee ae .- 84,340 
Bs 1890 gas aa Pee 86,067 
a6 1891 a een wis 86,795 
ai 1892 is, ies wi 87,848 
“ 1893 ss ame ee 89,822 


According to Table I., the official returns show that the 
number of persons registered as insane in England and Wales 
was considerably more than doubled during the thirty years 
between 1859 and 1889. In 1859 the total number was 36,762 ; 
in 1889 it had risen to 84,340. Since then the number has 
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continued to rise; and on the ist of January, 1893, it had 
reached 89,822. 

The population has not increased at anything like the same 
rate; so that at first sight it would seem that the question, “ Is 
insanity increasing?” is definitely answered in the affirmative. 
But the matter is not so simple: we must first attach a definite 
meaning to the expression, ‘“‘ Increase of insanity.” If by that 
expression we mean increase in the proportion of officially- 
recognised lunatics to the population, then we are right in 
saying that insanity is increasing, or, rather, that it has very 
largely increased during recent years. If, on the other hand, 
we inquire whether fresh cases of insanity arise with greater 
frequency now (in proportion to population) than they did a 
few years ago, the question is far more difficult to answer. 
And this, surely, is the point which it is most important to 
consider with a view to the future welfare of the community. 
If we find that fresh cases do not occur with markedly in- 
creased frequency, we may feel with some degree of confidence 
that there is no danger of the race becoming permeated with 
insanity to such an extent as to threaten social order. 


TABLE II. 
ENGLAND AND WALES. 


Ratio (per 10,000) of “Admissions” to Population. 


Omitting Admissions to 


All County and 
Admissions. Borough Asylums. 

1869 ies soe | 

1878 sei ‘ce 55ags 

1879 ‘ise in eno 

1882 sie 057 o ies OZ 
1883 sara onc: Rees as se ‘TOO 
1884. ae oe ISIE wes <0. O,08 
1885 eve ae ere --- 0.82 
1886 eo coe QZ] ove ~ 
1887 on we Saal on ae 0,89 
1888 vine coe 5025] wee .- 0.86 
1889 nee ses 5229 are os *OL9O 
1890 se we 55.63 oe oo 
1891 ae woe «= TAL Ac “0 “OQO 
1892 sieis noo 5908 ee wee 10:92 


1 Or 5.15, allowing for transfer in Lancashire of 668 above average. 
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With reference to the proportion of new cases of insanity to 
population, I would ask attention to Table II., which deals with 
new admissions into asylums, &c. These, in the great majority 
of instances, are fresh cases of insanity. We see here that the 
increase is very gradual and slight. For the twelve years 
bracketed from 1878 to 1889 inclusive, there was absolutely no 
increase whatever in the proportion of new admissions to 
population. The last three years upon the table do show a 
somewhat increased rate, and it will be interesting to observe 
whether this higher rate will be maintained, or whether (being 
due to temporary causes only) it will sink again, as it has done 
before, notably in 1885 and 1886. With regard to the years 
18go0 and 1891, the Commissioners remark in their last Report 
but one that ‘“‘the admissions of the last two years have been 
swelled by the reception from workhouses of a considerable 
number of patients previously classed therein as of unsound 
mind,”’ but which still count as fresh admissions to asylums. 
I prefer to accept the Commissioners’ explanation rather than 
attribute the slight increase since 18go to the influenza or to 
any change of system introduced by the County Councils. 

The statistics I have referred to up to the present include 
all registered cases, both private and pauper; but as the 
pauper lunatics in this country are immensely the more 
numerous, they practically swamp the lunacy statistics. It is 
easy to understand that in lunacy, as well as in other statistics, 
the so-called “‘classes’” are swamped by the “masses.” The 
opening of a new pauper lunatic asylum always has a most 
marked influence upon the statistics of the year. It nearly 
always happens that a number of imbecile or partly-demented 
paupers, who have hitherto been kept quietly in the work- 
houses, are at once certified and drafted off to the new county 
or borough asylum, where they count as new “admissions.” This 
makes it appear in the statistics that a sudden accession of fresh 
cases of insanity has taken place, whereas nothing of the kind 
has occurred. A very good instance of this is seen in Table II. 
for the year 1883. During that year a large amount of fresh 
accommodation for pauper lunatics became available in the 
County Palatine of Lancaster. As a result of this, paupers 
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to the number of 668 above the annual average for that county 
were certified and placed in the Lancashire asylums; but no 
one believes that new cases of insanity were much more 
common than usual that year among Lancashire paupers. 
The influence of this rearrangement is seen in the table. The 
ratio for 1883 would stand at 5.15, instead of 5.43, if it were 
not for the excess of 668 transfers above the average in 
Lancashire in that particular year. 

It is quite a question whether the assiduous gathering of 
insane paupers, and of chronic and paralytic cases above the 
pauper class, into our comfortable county and borough asylums 
is not the sole cause of any apparent increase in the ratio of 
new cases to population. There are no means of proving 
absolutely whether this is so or not, but the instance I have 
given (of the year 1883) points strongly in that direction. 
There is no doubt that whenever comfortable asylum accommo- 
dation is provided at the public expense, people take advantage 
of it (as Dr. Clouston recently wrote) to “‘ get rid of troublesome 
dotards and paralytics.” 

“Private” patients (t.e. those who pay by themselves or 
their friends for their maintenance) are not subject to the same 
wholesale movements and rearrangements as paupers. The 
statistics with regard to private patients only, would therefore 
be a safer guide as to the increase or otherwise in the propor- 
tion of new cases to population. Unfortunately, however, these 
figures are not given by the Lunacy Commissioners. In order 
to supply this deficiency, I have myself made some calculations, 
and the results are given in the third column of Table Il. My 
figures refer to new admissions into all kinds of asylums, 
omitting only admissions to county and borough asylums. The 
result shows that the proportion of admissions to private 


asylums, registered hospitals, ‘“‘single care,” &c., has been 
actually lower during the last nine years than it was in 1882 
and 1883, although during that period the proportion of families 
in comfortable circumstances is known to have largely increased. 

The decrease is certainly not due to any scarcity of accom- 
modation, because a large new registered hospital has been 
developed at Virginia Water, and other hospitals receiving 
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only private patients have increased their accommodation 
during the years in question. I do not contend that this table 
absolutely proves a diminishing proportion of new private 
cases, because there are considerable sources of error which 
must not be overlooked. The chief of these lies in the fact 
that some pauper patients are admitted into private asylums, 
and that private patients (at low rates of payment) are admitted 
to the county and borough asylums in larger numbers than 
formerly. Still I do believe that these figures afford a very fair 
criterion as to what is actually taking place, inasmuch as I think 
the sources of error about counterbalance one another. For 
example, the increase in the proportion of families of inde- 
pendent means tends to increase the proportion of admissions 
in this column; the attraction of private patients to pauper 
asylums tends to lower it, and the two circumstances probably 
about counteract one another. There appears then to be satis- 
factory evidence that the proportion of new cases to population 
has not very materially increased during the past ten or twelve 
years, and yet we are face to face with the figures in Table L., 
which show an enormous increase during the past thirty or 
forty years in the total number of registered lunatics. I shall 
endeavour briefly to explain this apparent discrepancy. 

It may appear paradoxical to say so, but the real cause of 
the increase in the numbers of our lunatics is the great reform 
which the last half-century has witnessed in the care and treat- 
ment of the insane. The humane treatment of recent years 
has led to a great increase in the average length of life of the 
insane: the old cases live on now instead of dying, as they 
would have done under the old system of neglect. New cases 
are added annually at about the same rate as before, and the 
result is an ‘*accumulation” of lunatics. It is to this cause 
(accumulation), taken together with the building and filling of 
commodious county and borough asylums, and the more careful 
certification and registration of lunatics (all of which are part 
of the great reform), that we must ascribe the enormous rise of 
numbers since the year 1859. During the last few years the 
same causes have continued in operation, but in a much less 
degree. Matters have almost found their level. As a result, 
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we see that the increase during the last ten or fifteen years has 
been far more gradual, and is very little more than proportionate 
to the growth of the population. 


Tasce III. 
ENGLAND AND WALES. 
Ratio (per 10,000) of Registered Insane to Population. 


AllInsane. ‘‘ Private’’ cases only. 
january t0t, 2859 «.. «. 1657 «: «a» 238 
3 SRG es ee SHOR ss ss 
ss Ry a am BS ws os BOF 
‘is SUBS cee ss GBR w. BBO 
- PSGA: x.c. oss) U2OSE7 ney. cx. ZOE 
ais TSS5) css ces QAO? Sace cee “205 
a BYOO: 555. «00 “2OMS ws. cso “2:83 
a HOS? “ses es S2OSOR sxe) case Q5OU 
3 BOOS” casi vss 2OQPZ cc «aes 2G 
ms FOSQ) cc. «om “2905 5 235 2:60 
a TSQO! aie ss W2QIG2Z) 2s ses (2UGT 
‘1 TSO ssc cvs 12QI0R wes aca “2iB2 
- FOQ2 ss Sas, “2QVOO’ css cae “2282 
es £SOB) <<: wes GORE ewe cc 2570 


Looking at Table III., we see that the ratio of the 
insane to the population has fluctuated during the last ten 
years, without showing any great increase. In the years 1886, 
1887, and 1891 there was even a slight decrease. It is believed 
that the slight increase during the ten years is not greater than 
can be accounted for by the gathering in and registering of 
insane paupers, which has before been alluded to. It is well 
known that, as part of the great reform in our lunacy system, 
a greater proportion of imbeciles and chronic lunatics are now 
certified and registered as insane than was formerly the case. 
The control of our county asylums by County Councils, the 
growth of education and consequent raising of the normal 
standard of intellect, the Government grant in aid of paupers 
in asylums, have all of them their influence in this direction. 

The whole of the increase in the proportion of the insane to 
the population during the past fourteen years has taken place 
among the pauper class. That this is so is evident on referring 
to the third column in Table III. This gives the proportion 
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for ‘‘private” cases only. During the fourteen years the 
figures have fluctuated somewhat irregularly, but on the whole 
they have slightly declined from 2.97 in 1879 to 2.76 in 1893. 
This absence of increase is all the more significant and satis- 
factory when we reflect that the proportion of families who are 
independent, and in a position to pay for the maintenance of 
their insane relatives as ‘“‘private”’ patients, is proved by 
income-tax statistics to be steadily upon the increase. Dr. 
Clouston very pertinently puts the question: “If insanity, as 
a disease, is really increasing, why should the increase be 
confined to those who get treated at the public expense?” 

I believe I have shown that though lunatics are ‘* accumu- 
lating,’’ new cases of lunacy are not materially more frequent 
in proportion to population than they have been in past years. 
This is the view which is taken by the Commissioners in 
Lunacy, who are certainly in the best position for arriving at 
the truth in this matter. This view has also been recently 
strongly supported by Dr. Clouston, of the Royal Edinburgh 
Asylum, in his last annual report, from which I have already 
quoted. His figures refer more especially to Scotland and 
Ireland ; and it is interesting to observe that as the great wave 
of lunacy reform was later in those countries than in England 
and Wales, so the lunacy statistics follow the same lines, but 
are some years behind. The reform being later, the bulk of 
the apparent increase in lunacy was also later. Since I wrote 
this last passage the matter, so far as regards Ireland, has been 
referred to by Mr. A. J. Balfour in the House of Commons in 
the following terms: ‘‘ Lunatics have increased because lunatics 
are now looked after. Our knowledge of them, our registration 
of them, shows a larger number, because in the century to which 
the hon. gentleman looks as the Golden Age of Ireland the 
lunatics were tied to posts or allowed to stray untended in the 
fields.” 1 

In the January number of The Fortnightly Review Mr. W. J. 
Corbet makes an attack upon the view taken by the Commis- 
sioners in Lunacy, and which is advocated in the present paper. 
I fail to see that Mr. Corbet in any way shakes the position 

1 Standard, April 22nd, 1893. 
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taken by the Commissioners. He says that their arguments 
‘have been a long time in use,” and ‘‘have grown stale and of 
little or no account.” That the same view has been held by 
the Commissioners for some years past affords no presumption 
whatever that it isa wrong one; that the arguments are “of 
little or no account” is Mr. Corbet’s statement, which, in my 
opinion, he fails to substantiate. 

The Commissioners in their Report for 1892 still point to 
the ‘“‘accumulation of chronic cases in the wards of county and 
borough asylums” as the chief cause of the annual increase in 
the total number of lunatics under care. They further say: 
“The confidence which the public has learnt to place in the 
management of these institutions (county and borough asylums) 
has no doubt conduced to the placing in them of many persons, 
also incurable, but above the status of paupers, their relatives 
reimbursing the Guardians the cost of their maintenance.” 

I propose now to touch upon some of the causes which are 
operating at the present time in the direction of increasing or 
diminishing insanity in our midst. 

Any inquiry as to what causes are tending to-day to increase 
the numbers of new cases of insanity must necessarily be of a 
very speculative nature, and afford ample scope for wide differ- 
ences of opinion. Such an inquiry should include the question 
as to what influences are acting to-day in a contrary direction, 
and are tending to diminish lunacy in the population. I will 
here mention a few considerations which bear upon such an 
inquiry, but cannot attempt to discuss the question exhaus- 
tively. 

Civilisation (with its attendant bustle, hurry, competition, 
and brain-struggle) is constantly accused as being the chief 
factor in whatever increase in insanity may be taking place. 
We are told that a certain percentage of lunatics is one of the 

prices we have to pay for the advantages of civilisation. It 
has even been said that where there is no civilisation, there is 
no insanity. With regard to uncivilised communities, we have 
certainly no lunacy statistics to guide us. (This will be regarded 
by some as an unmixed blessing.) This affords no proof, how- 
ever, that cases of insanity do not occur among savage races. 
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It is true that barbarous nations do not support costly asylums, 
in which lunatics and failures of development in the form of 
idiots are carefully nurtured and kept alive; but there is no 
proof that such beings are not produced. The savage has far 
readier methods of dealing with an insane brother: he may 
exalt him into a deity and worship him; he may believe him to 
be a devil to be propitiated; or, taking the view that such a 
being ought not to live, he may adopt some very summary 
method of giving effect to his opinion, and may even come to 
regard a case of dementia as a cogent argument in favour of 
cannibalism. 

I make bold to dispute the statement that there is no mad- 
ness among savages, and I claim to have shown earlier in this 
paper that new cases are not materially increasing in a typical 
civilised community (England and Wales). 

No doubt we live too rapidly for perfect mental health, and 
‘it is the pace that kills 


” 


: the worry of business is more 
wearing than the quiet labour of a rustic community; but, on 
the other hand, the unused brain degenerates as surely as the 
overwrought one, though with a different train of symptoms. 
The rush and roar of a fevered civilisation lead to the over- 
throw of many weak mental constitutions, but they also favour 
the development of mental powers which may be sought in 
vain among simple villege communities. Still overpressure in 
education (with which may be included the competitive exami- 
nation system) must certainly be regarded as an increasing 
cause of mental breakdown. 

Alcoholic intemperance is of course a fertile cause of mad- 
ness: it is immensely prevalent in newly-civilised communities ; 
but I believe we are justified in believing that alcoholism is 
slowly on the decrease in this country, owing chiefly to the spread 
of education and consequent self-control among the masses. 

Heredity stands always in the official statistics at the head 
Whether its influence is 


, 


of the list of ‘*causes of insanity.’ 
increasing or decreasing is difficult to decide; but there is no 
doubt that it is far more potent than any other cause. Among 
barbarous communities it is probable that a person who had 
once become lunatic would have few opportunities of propa- 
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gating either his species or his lunacy. Under our reformed 
lunacy system, lunatics are carefully tended, treated, cured, 
and let loose upon the world with every opportunity of trans- 
mitting the taint of insanity to posterity. We seem here to 
be face to face with an appalling danger to the community. 
During last year only (1892) no less than 11,201 persons were 
discharged from lunatic asylums: 6,670 of these were said to 
have ‘‘recovered’’; many of them were already married; of 
the unmarried, many will no doubt marry and become parents. 
Are our splendidly-managed hospitals for the insane thus to 
become centres from which the taint of hereditary mental 
disease is to descend to posterity ? No doubt this must be so 
to a great extent; but I venture to think that we may derive 
some comfort from the tendency of healthy stock to prevail 
over diseased stock. The healthy strain being the stronger, 
tends, under favourable conditions, to perpetuate itself, and the 
diseased strain, under equally favourable conditions, tends to 
lose its influence for harm. 

Another cause of insanity which has only become operative 
during the last few years is influenza. There is much difference 
of opinion among asylum physicians as to the amount of 
insanity which may fairly be ascribed to influenza; but all will 
probably agree that it has directly caused a not inconsiderable 
number of cases, while none, I think, will maintain that its 
influence has been sufficiently great to cause any marked 
increase in statistics such as are dealt with in this paper. 

It is only right to recognise that there are also influences at 
work which tend to the diminution of new cases of insanity. 
Among these education and sanitation are regarded as the most 
important. The properly educated mind tends to be a well- 
balanced mind; its powers of self-control are better developed, 
and its judgment has been cultivated. These qualities tend to 
keep it in a healthy channel, to guard its owner against excesses 
of all kinds, including alcoholic intemperance and overwork. 

Sanitation is of course specially calculated to promote the 
physical health of the community, but in doing this it benefits 
the mental health in an almost equal degree. Good bodily health 
is of course the best foundation for a healthy condition of mind. 
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One great result of sanitation lies in the fact that it has 
enormously decreased the amount of fever, and consequently 
of post-febrile insanity, among the masses. In the old days, 
when typhus and typhoid were rife (and undistinguished from 
one another), post-febrile insanity was as common as it now is 
comparatively rare. 

In conclusion, I submit that civilisation and education (or 
rather their accompaniments) must at present be reckoned as 
potent causes of insanity and other nerve diseases. But civili- 
sation and education are good in themselves; the evil which 
they cause is no necessary sequel, but is due to faulty systems 
and to errors which have grown up with them, though they 
form no part of them, and may in time be separated from them. 
The good which they do is constantly upon the increase, and 
more than counterbalances the harm which is unfortunately 
incidental to their development. 


THE COMBINATION OF SYPHILIS AND 
TUBERCULOSIS, ESPECIALLY IN REGARD TO 
LARYNGEAL AFFECTIONS.’ 


BY 


P. Watson Wi tuiams, M.D. Lond., 


Physician in charge of the Department for Diseases of the Throat, 
Bristol Royal Infirmary. 


“Ir appears to me, beyond a doubt, that no two (morbid) 
actions can take place in the same constitution, or in the same 
part, at one and the same time. . . . Yet as the venereal 
disease, when it attacks the skin, bears a resemblance to those 
symptoms which are vulgarly called scorbutic, they are often 
supposed to be mixed and to exist in the same part.’”’ Thus 
wrote the great John Hunter? in 1788, and from this quotation 
we may infer that the condition to which I wish to direct 
attention was the subject of opposing views a century ago. 


1 Read at the Bath and Bristol Branch of the British Medical Association, 
October, 1892. 2 A Treatise on the Venereal Disease, p. 2. 
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The question as to whether such a combination really exists 
had rather passed out of the active consideration of the pro- 
fession, till it was again mooted by Ricord and by Verneuil at 
the International Medical Congress in 1881. But the experi- 
mental and clinical investigations of Professor Leloir, of Lille, 
brought before the Congress for the Study of Tuberculosis in 
Man and Aninfals at Paris in 1891, appear to leave absolutely 
no doubt that cases of a hybrid disease, which he terms 
scrofulo-tuberculo-syphilitic, actually do occur. It is still, 
however, commonly believed that while syphilis and tubercle 
may run a parallel course in the same individual, they do not 
amalgamate, but remain distinct. 

Professor Leloir had a patient who presented ulcerations 
which showed certain special features in their character and pro- 
gress. He found that they were made to heal partially under 
the influence of anti-syphilitic remedies ; and, as he remarks, it is 
only reasonable to assume that the lesions were partly syphilitic. 
But arrived at this point, the process of cure was arrested. 
He then came to the conclusion that what remained uncured, not 
being truly syphilitic, was in fact tubercular; and to leave no 
doubt on the point, he had recourse to inoculations of guinea 
pigs with fragments from the ulcers, and these guinea pigs 
very shortly presented all the characteristic signs of tuberculosis, 
a uniform result in several animals thus inoculated. He con- 
cluded that this was direct evidence in support of his hypothesis 
that that which anti-syphilitic treatment had not made to dis- 
appear was in relation to scrofulo-tuberculosis. 

In this way he demonstrated by experimental research, by 
histological and bacteriological examination, and also by clinical 
observation and therapeutical results that, in certain cases, 
certain adenopathies and ulcerations occurring in syphilitic 
subjects are at the same time tubercular and syphilitic, and 
constitute a true hybrid affection. 

But if we admit that lupus is a form of tuberculosis of the 
skin, even more conclusive evidence of the existence of a 
hybrid affection was furnished by a case of mixed lupus and 
syphilis of the skin. The patient presented lupus tubercles 
of a peculiar character; they were about the size of half a 
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hazel nut, hard and copper coloured. Histological examination 
of sections of portions removed showed the presence of giant 
cells and of tubercle bacilli in their neighbourhood. But the 
arterial coats were thickened, and the structure of the deposit 
was very suggestive of syphilis. Some of this morbid deposit 
disappeared completely under iodide of potassium and mercurial 
inunction, while the tissue that remained uncicatrised after 
syphilitic treatment was perfectly cured by scraping and lactic 
acid. 

As Professor Leloir remarks, it is the first case of the hybrid 
lupus and syphilis which has been demonstrated and published. 

There are good reasons to expect that such an association of 
tubercular and syphilitic disease should occur most frequently 
and typically in the fauces and larynx, and perhaps also in the 
nasal mucous membrane, since these regions may be regarded as 
the common seat of election for the manifestation of the grosser 
lesions, and particularly ulcers in syphilitic and phthisical 
patients. Yet very few such cases have been described, and 
in only a few works is the question considered. Probably no 
one doubts that syphilis and phthisis occurring in the same 
subject mutually exercise a marked influence on the evolution 
of each affection respectively ; few of us would hesitate to say 
that this mutual interaction is ever otherwise than pernicious. 

It is only comparatively recently that the possibility of the 
occurrence of the two affections simultaneously in the larynx 
has been at all generally accepted, and it is especially due to 
Professor Schnitzler, of Vienna, that this interesting combina- 
tion has attracted our attention, although in 1876 Sir James 
Paget said, ‘I would not venture to call the disease that may 
occur in a scrofulous person, become syphilitic, a hybrid one: 
and yet, perhaps, the term is not altogether wrong; but, at least, 
I would call it a mixed disease, and hold that syphilis inserted 
in a scrofulous person will, in its tertiary period, produce . . 
signs in which the characters of scrofula and of syphilis are 
mingled, and which . . . . require that the treatment of 
scrofula should be combined with the treatment of syphilis, in 
order to produce a fully successful result.”? 
1 Trans. Pathological Society, Vol. XXVII., p. 371. 
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The diagnosis of syphilis and tuberculosis seldom offers 
any difficulty to the laryngologist, for the practised eye can at 
once determine the true nature of the disease in the majority of 
cases; but, as Schnitzler recently remarked, ‘there are, how- 
ever, cases which come under our notice that are not so easy of 
recognition. The differential diagnosis between the two morbid 
processes is often very difficult, if not impossible, and thereby 
affects our treatment of the case”’;} and he has described cases 
in which syphilis and tuberculosis are combined in the larynx, 
the one running parallel with the other, or where tubercular 
ulcers have been rapidly followed and even displaced or trans- 
formed into syphilitic ones, or vice versa where the syphilitic has 
been changed into the tuberculous. ‘The two ulcers may 
commence simultaneously, extend and coalesce, and remain to 
the end two distinct ulcers.” 

As an example of such a hybrid affection occurring in the 
larynx, I give the following case in a young man, age 24 :— 


Two years before I saw him, he had consulted his medical 
attendant for cough, night sweats, and loss of flesh, and was 
told that his lungs had a tendency to be affected. He improved 
greatly under treatment. Eighteen months later, he was being 
treated for mucous tubercles about the anus. Six months after 
that, he noticed that his throat was a little sore on swallowing 
and he was hoarse in the evening, but there was no pain on 
talking, and he was again treated by anti-syphilitic remedies— 
at first with some improvement. When I saw him for the first 
time a month later, he complained of pain on swallowing. His 
voice was only a little -hoarse, he was losing flesh rapidly, 
with night sweats, cough, and expectoration, which contained 
numerous tubercle bacilli. Temperature varied between 100° 
and 101°; pulse rate, go. The apices of the lungs were affected, 
more especially the lett, with dulness, prolonged expiration and 
increased vocal resonance, and occasional moist sounds. When 
he first came under my observation, the larynx showed a 
general acute inflammatory vedema without ulceration. But in 
spite of every endeavour to check the downward course, he 
rapidly lost flesh and the larynx became extensively ulcerated. 
His lungs became more extensively diseased, and he rapidly lost 
ground. Neither general nor local remedies to combat the 
tubercular affection, nor the administration of anti-syphilitic 
remedies, were of any avail, the combination of active syphilitic 
disease was beyond all power of control. Three months after 


1 Med. Press and Circ., Jan, 14th, 1891. 
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I first saw him, his larynx presented the appearance shown in 
the coloured plate. The epiglottis was thickened, infiltrated 
with tubercular deposit, and extensively ulcerated. But some 
of the ulcerations on its upper surface and extending to the 
lateral glosso-epiglottic folds were certainly highly suggestive 
of syphilitic disease. The condition of the arytenoid mucous 
membrane and the growths in the inter-arytenoid fold were 
typically tubercular in appearance. In other parts it would 
have been impossible to say definitely that they were syphilitic 
or tubercular in character. 


This case, in its history, course, and in the laryngoscopic 
appearance, resembled very closely the first case recorded by 
Schnitzler in 1868, in which the /ost-mortem examination was made 
by Rokitansky. ‘It was interesting to see Rokitansky pointing 
here to a tubercular ulcer, there to a syphilitic, side by side; 
and sometimes one ulcer could be demonstrated to be composed 
of two different characters, which formerly might have been 
different, but now coalesced and forming a compound ulcer.” 
Schnitzler states definitely that when this mixed condition 
occurs one cannot with any degree of certainty say whether it is 
syphilis or tuberculosis. ‘Of the correctness of this opinion, 
that it is difficult to separate the two morbid processes in 
diagnosis, I am more convinced every day; and after years 
of observation, I would say that it is possible for the two 
morbid processes to become so amalgamated that recognition 
is beyond our power. There are a great number of cases 
closely allied in appearance at one time, that can easily be 
recognised by some prominent symptom later on; where we 
can safely say: ‘ Here is a syphilitic case, there is a tubercular 
case;’ but there still remains a class of cases where we cannot 
correctly apply this discriminating difference.”’ These remarks 
are in exact accord with my experience. 

There is one point in connection with the combination of 
these diseases which I must just aliude to; viz., the possibility 
that late syphilis may exercise a beneficial and not a pernicious 
influence on the course of phthisis. At the Congress at Paris 
to which I have already referred, Boulland, of Limoges, dis- 
cussed the influence of kaolin dust in producing a form of true 


1 Loe. cit. 
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tubercular fibroid phthisis in the porcelain workers, and which 
sclerosis, or formation of fibrous tissue, seemed to exercise a 
most beneficial action in restraining the activity of the tuber- 
cular process, thus modifying its course and prolonging the life 
of the consumptive, if not actually producing a cure. Landouzy, 
however, considered that among other sclerogenous factors— 
factors tending to cause cicatrisation—we must include late 
syphilis. Thus in at least a dozen cases in which phthisis 
supervened on a syphilis of say twenty years standing, the 
course of the tubercular disease was peculiar and distinctive, 
clinically the affection being remarkably slow in development, 
apyretic, and with a tendency to remain localised, and patho- 
logically belonging to the class of fibroid phthisis. 

For my own part, I have always regarded syphilis, whether 
recent or old, as undoubtedly exercising a pernicious influence; 
yet, without adopting the opposite view, it is easy to recall 
many cases which lead one to think it possible that Landouzy’s 
views may be justified. 

The practical import and pathological interest attaching 
to the relatively rare cases of such hybrid combination in 
laryngeal affections are immense, when we realise the important 
bearing they have on the general question of combined syphilis 
and tuberculosis. In the larynx, we can watch the process 
during life; in the lung and other viscera, we can at best see 
the ultimate result on the fost-mortem table, when generally 
there can be nothing sufficiently definite and striking in 
appearance to lead one to look for or suspect such a hybrid 
condition. 

Gross syphilitic lesions are seldom seen on the post-mortem 
table; while tubercular deposits and destructive processes are 
so extremely common, that it would be very easy to overlook the 
syphilitic element in those comparatively few cases where this 
hybrid affection may exist. It is probable that they are more 
frequent than has hitherto been suspected, and perhaps if the 
existence of the hybrid affection to which I have drawn 
attention is kept before us we may find an explanation of 
some obscure and difficult cases in practice and obtain useful 

pathological hints. 
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OBSERVATIONS BY DR. SHAW. 


As in this country comparatively few cases of lesion of the 
cauda equina have been observed and subjected to treatment 
by operation, it seems desirable to place this case upon record, 
although perhaps it does not distinctly add anything to our 
rather imperfect knowledge of the distribution of the lumbar 
and sacral nerve-roots. The symptoms and diagnosis of 
lesions of the cauda equina have been admirably discussed by 
Thorburn ?, and again more recently by Allen Starr *, who has 
quoted several cases which have been recorded since Thorburn’s 
work was published. It would be superfluous, therefore, to 
discuss these questions here; so, reserving until later some 
comments upon the case, I pass at once to the notes describing 
the patient’s condition. 

W. D., male, zt. 30, bootmaker, was admitted to the Bristol 
Royal Infirmary on February toth, 1893, complaining of weak- 
ness, pain and loss of sensation in the legs, and loss of control 
over the functions of micturition and defecation. 

Previous History.—Patient suffered from rheumatic fever twice 
in childhood. At the age of 12 he had an attack of typhus fever. 
He has never been strong; but enjoyed fair health from 16 to 20 
years of age. For the last 14 years he has been employed in the 
bootmaking trade. 

Family History—Father, zt. 58, and mother, xt. 57, are 
living and healthy. A brother and a sister living and healthy 
Five others died in infancy. 

1 The Surgery of the Spinal Cord, 1889. 2 Amer. Fourn. Med, Sci., July, 1892. 
13 
Vout. XI. No. 41. 
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History of Present Illness.—Eleven years ago, while carrying a 
banner in a procession, patient became engaged in a struggle 
with another man, and sustained a fall, wrenching the lower 
part of his back. He dates his illness from that time; but says 
also that for two or three years before, he had felt slight dull 
pains, more or less constant, in the popliteal spaces and outer 
sides of legs and heels. A few days after the accident, he began 
to feel gnawing pain in the back of the thighs, constant, but 
with exacerbations at intervals. This became worse, and was 
accompanied by pain and tenderness in the lower part of the 
spine. About two months after, he began to notice that his legs 
were getting weak, and this weakness has been gradually 
increasing up to the present time; he has become less and less 
able to walk any long distance, and for the last two years has. 
been unable to walk without the support of a stick. About the 
same time he began to notice the anesthesia, which, in his belief, 
began in the backs of the thighs and spread downwards; he is 
not certain when the anesthesia around the anus first appeared. 
About three months after the accident he began to lose control 
over the rectum; and about that time he entered a hospital in a 
neighbouring city, where for five weeks he was treated for 
‘‘rheumatic sciatica,” but left worse than upon admission. 
Control over the rectum gradually grew less and less until four 
years ago, when, while attending the Bristol General Hospital 
as an out-patient, although his bowels were acting two or three 
times a day, it was found that the rectum contained a quantity 
of scybala, which were removed. Since then he has been in the 
habit of using a soap-and-water enema every second day, with- 
out which his bowels are not relieved, unless he should take a 
brisk purgative, when incontinence of feces results. About 
eight months from the commencement of his illness he began to 
find that he had to micturate more frequently; this frequency 
gradually increased, and after a time micturition became pain- 
ful, and when his bladder was full urine ran away involuntarily. 
At that time he first noticed that his urine was turbid, had 
an ammoniacal smell, and deposited a sediment on standing. 
Gradually he began to lose altogether the power of voluntary 
micturition, and for the last four years he has passed a No. Io 
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catheter several times a day. Until about two years ago the 
urine used to overflow if he did not pass the catheter every few 
hours, but now he can retain it for about eight hours. Of late 
years he has had painful spasmodic jerkings of the hamstring 
muscles. Since the commencement of his illness he has had 
nocturnal erections and emissions, attended with sensation, 
pretty regularly about once a month; and during the last few 
months they have occasionally occurred when he was awake, 
attended also with sensation. Two years ago a “corn” ap- 
peared on the ball of the right great toe, which ulcerated, and 
has never since healed. About that time also, while sitting 
over a pan of very hot water, in order to get an action of the 
bowels, he sat into the water, and, being completely anzsthetic, 
scalded himself severely round the anus and over the sacrum 
without being conscious of the occurrence at the time. 

ConpiTion on ApmIssion.—Patient is pallid and unhealthy 
looking, although not emaciated. He usually lies upon his 
right side with his legs drawn up. 

Uvine.—Alkaline; sp. gr. 1017; slightly turbid ; contains some 
albumen, and forms a slight deposit of pus. 

Respiratory System.—Normal. 

Circulatory System.—Pulse regular, 75; moderately full. No 
cardiac murmur. 

Digestive System.— Appetite good. Bowels act only after 
enemata. Tongue has a slight whitish fur. 

Nervous System.—The fourth lumbar spine (or fifth, it was 
uncertain which, for reasons which appeared at the time of the 
operation) is somewhat prominent, and at that point, and fora 
short distance below, there is tenderness on percussion and on 
the application of a hot test-tube or sponge. Reflexes: Right 
knee-jerk, normal; left, slightly exaggerated. Neither patellar 
nor ankle clonus obtainable. Plantar reflex absent on both 
sides: the cremasteric present, and the abdominal and epi- 
gastric exaggerated. 

Electrical Reactions.—The Faradaic irritability of the ham- 
string muscles, the peronei, the calf, and tibial muscles is much 
diminished, especially upon the left side, but not completely 
absent ; the irritability of the right glutei is diminished slightly, 

x3 * 
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and of the left glutei somewhat more. The galvanic reactions 
are as follows: 


Quadriceps Extensor kcc > acc AOC > KOC 


Hamstring Muscles ACC > KCC AOC > KOC 
Calf Muscles ... ... acc > KCC KOC > AOC 
oo ee KOC > AOC 
Glutei on ae ve 2 > RE KOC > AOC 


His legs are weak, and he is unable to walk more than a 
short distance. In walking he scarcely lifts the feet from the 
ground; and the left leg is weaker than the right. Adduction 
and abduction of the thigh are performed well, as are flexion of 
the thigh and extension of the knee; but all movements per- 
formed by the hamstrings and by the leg and foot muscles are 
weak, and extension of the hip-joint is somewhat weakened, 
especially on the left side. The hamstring muscles and all the 
muscles below the knee are considerably wasted; the feet. are 
arched in the sole and slightly inverted; the toes are extended 





PraTeE I. 
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at the metatarso-phalangeal joints and flexed at the interphalan- 
geal. On the ball of the right great toe there is a callosity with 
a narrow ulcer extending inwards about three-fifths of an inch, 
but not reaching down to the bone. (Vide Plate I.) 

Fibrillary tremors of the affected muscles may be seen at 
times. 

The skin over the coccyx and round the anus is completely 
anzsthetic to all forms of sensory stimulation. Anzsthesia of a 
less intense degree exists over the nates, backs and inner sides 
of the thighs, popliteal spaces, calves, lower parts of the fronts 
of the legs, to a slight degree on the outer side of the left leg, 
and the entire feet except upon the inner side of each foot. 
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(Vide diagrams, where depth of shading denotes degree of anzs- 
thesia.) There is a specially anesthetic area above and below 
the external malleolus on each side. The area of skin supplied 
by the patellar plexus is very slightly anesthetic. Sensibility to 
touch, heat, and pain is about equally affected; but the skin 
of the penis and scrotum is sensitive to touch, but not to pain 
(indicated in diagram by shading being in dots instead of in 
lines). Urethra is completely anesthetic, but testicular sensi- 
bility is present. If patient allows the bladder to become very 
full, a small amount of urine runs away. Postural sensation in 
the legs is much impaired, but not annihilated. The tone of the 
sphincter ani is very feeble (the patency of the anus is apparent 
in the representation in Plate II.); the mucous membrane of the 
rectum is anesthetic. His bowels do not act without an enema, 
which is administered with great difficulty owing to the exceed- 
ingly imperfect capability of the sphincter ani to retain the 
fluid. When his bladder or rectum is full, patient says that he 
is conscious of the fact, but describes it as ‘‘not the natural 
feeling, but a tight feeling.’”’ Round the anus and over the 
coccyx is the cicatrix of the scald which he sustained two 
years ago, as above described; it is roundish in shape and 
about five inches in diameter. (Vide Plate II.) 

Patient suffers intensely from darting pains in the back of 
the thighs and in the legs, so as to require for their relief hypo- 
dermic injections of morphia every three or four hours. Lately 
he has begun to suffer from pain of a Jess severe degree in the 
front of the thighs, especially in the inner and outer parts. He 
considers that his muscular weakness is increasing slowly, and 
the pain is becoming much more intense in its severity. 

As no other line of treatment afforded a reasonable prospect 
of relieving the patient, Mr. Paul Bush was asked to see him 
for the purpose of arranging to perform laminectomy. No great 
hope of amendment was held out as likely to be derived from 
surgical interference; but the patient’s sufferings being so 
intense, he desired to be operated upon, and for that purpose 
was transferred to Mr. Bush’s charge on March 16th. 

Summarising the points to be observed in this case, it may 
be noted that :— 
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1st. Pain, paralysis (motor), and anesthesia was the order 
of development of the nerve symptoms here, as in all these 
cases. 

2nd. Contrary to what one might expect upon a priori grounds, 
the state of the sphincters of the bladder and rectum is such 
that retention, and not incontinence, of their contents obtains. 

3rd. Notwithstanding that the patient is a very intelligent 





Purate II. 


man, we may be sure that his statement that the anesthesia 
began in the backs of the thighs and spread upwards and 
downwards is incorrect. It seems to be an invariable rule that 
in cases of this nature, when any one of the sacral nerve roots 
is affected, those below it are also included in that affection. 
The concentric distribution in respect of cutaneous sensibility 











168 DR. J. E. SHAW AND MR. J. PAUL BUSH 


of the sacral nerve roots! renders it, therefore, practically 
certain that this patient’s coccygeal region was anesthetic at 
the same time as, if not before, the backs of the thighs. 

4th. The case is apparently unique in the fact that the penis 
and scrotum were analgesic but mot anesthetic. Repeated 
examinations upon this point were made so as to be certain of 
the fact. It is difficult to offer any satisfactory suggestion as to 
the precise cause of this condition. 

5th. Was the accident the cause of the diseased condition, 
or did it simply accelerate the progress of an already existing 
lesion? The latter proposition seems most probable; as before 
the accident there had been darting pains, while the accident 
itself certainly did not consist of fracture of a vertebra, to judge 
from its nature and immediately following results. 

6th. As a corollary to the preceding proposition comes the 
unsolved question, What was the pathological nature of the 
lesion? This point the operation did not clear up. The lumbar 
fascia was partly ossified; the spine and laminz of the fifth 
lumbar vertebra were absent, and much of the bone was ina 
kind of rarefying osteitis, but no pus nor organised neoplasm 
was present, nor did the vera causa of this existing condition be- 
come revealed. 

7th. Concerning the upward limit of the lesion. It would 
seem that the fifth lumbar nerve roots were specially affected. 
There is considerable concurrence of opinion as to the distribu- 
tion of this nerve root; and its special implication would seem 
to account for the area of absolute anesthesia which existed 
above the external malleolus in each leg. On the other hand, 
much uncertainty still exists as to the distribution of the fourth 
lumbar nerve roots. Starr? does not separately define it from 
the third lumbar; Mackenzie * gives the distribution of this 
root as being such as would account inter alia for the patellar 
plexus being anesthetic in this case. It is practically certain 
also that in this case the third lumbar nerve roots were affected 
to the degree of producing some pain and anesthesia, but 
scarcely of distinct motor paralysis; the motor power and 


1 Vide diagram, Amer. Fourn. Med. Sci., July, 1892, p. 29. 
2 Loc. cit. % Fourn. Path. and Bact., No. IIl., p. 343. 
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electrical reactions of the extensor muscles of the thighs did 
not recognisably deviate from the normal. Again, the recent 
supervention of darting pains in the region of the second lumbar 
nerve roots showed that they were becoming involved in the 
upward extension of the diseased condition, and induced both 
the patient and surgeon to agree to an operation being per- 
formed. ‘The first lumbar nerve roots, and all those still higher, 
were quite unaffected. 

8th. The electrical reactions gave in a varying, but not com- 
plete, degree the “ reaction of degeneration” in all the muscles 
moving the thighs, legs, and feet, except the quadriceps extensor 
femoris and sartorius on each side, showing thus the “ peri- 
pheral” type of the lesion. 

gth. It is a matter almost of wonder that the trophic func- 
tions of the affected parts were not more disturbed over a course 
of years. The scald in the coccygeal area appears to have 
healed readily; the flaps made at the operation showed but 
little less than normal vitality; the toe-nails show no signs of 
defective nutrition. The perforating ulcer alone gave proof of 
trophic defect, and that healed immediately after the operation. 


OBSERVATIONS BY MR. BUSH. 


This case did not offer much promise of cure. As the pres- 
sure symptoms were of so many years standing, one felt that in 
all probability some or most of the nerves implicated in the 
cauda equina were very much disorganised. 

On March 16th the patient was anesthetised with ether, and 
an incision was made about nine inches long in a vertical direc-: 
tion, extending from two inches above the level of the crest of 
the ilium to the fold between the buttocks, and over the spines 
of the vertebrz. It was found necessary, so as to give more 
room, to make a second incision transversely about four inches 
long, and meeting the vertical incision about three inches below 
its upper extremity. The muscles and fasciz on each side of 
the spinous processes were then dissected off, and a swelling 
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exposed situated in the middle line: this was freely incised, 
when a rounded cavity, covered in with a thin shell of bone 
some three inches across, came into view. The spine of the fourth 
lumbar vertebra was found to be pushed backwards: this was 
removed, together with the laminz on either side, by means of 
the bone forceps. The fifth lumbar spine and lamine appeared 
to have been entirely absorbed ; the cavity, which was evidently 
the dilated spinal canal, contained a solid mass, which was 
removed, some hemorrhage occurring. The nerves forming the 
cauda equina at this position could not be clearly defined, as 
they were pressed forward against the posterior surface of the 
bodies of the vertebre, and covered over by strong fibrous 
tissue. In removing this mass it was torn into several pieces, 
one of these fragments being as large as an ordinary orange, 
The soft parts were brought together with numerous silkworm- 
gut sutures, and a large drainage tube inserted. There was a 
good deal of bloody oozing for the first twenty-four hours. The 
day after the operation the patient said he was feeling better, 
and that the pains in the legs were very much less severe ; he was 
placed on a water-bed, as there was a great tendency in the 
flaps to slough on the slightest continued pressure on any one 
point. 

March 20th. —Wound dressed each day. Patient com- 
plained to-day of some return of the old starting and pains in 
the legs. 

March 21st.—The upper part of the wound is healed; the 
pain is much less. The patient has now only one hypodermic 
injection of morphia in the twenty-four hours, instead of one 
every three or four hours as before the operation. There is 
some returning sensation (tactile) over the upper of the 
anesthetic areas. 

March 25th.—Sutures removed; tube shortened. There is a 
free discharge of cerebro-spinal fluid. 

April 1roth.—The last day or two there has been swelling and 
pain over the lower portion of the wound. Half ounce of pus 
let out to-day. 

April 2oth.—Patient allowed up on the couch. 
April 29th.—Patient goes into the garden each day. Wound 
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still discharging pus slightly. No cerebro-spinal fluid since 8th 
instant. 

May 8th.—Patient is looking a different man since the oper- 
ation. Eats his food well. Morphia discontinued altogether. 
Enemata are now retained till the required action of the bowels 
takes place. The condition of the affected muscles of the legs 
remains unchanged as regards power of movement and electrical 
reactions. The pain, which formerly was constant, is now felt 
only at times, and then much less severely. The degree of 
anesthesia is diminished, there being now no area of complete 
anesthesia; and the original areas of impaired sensation are 
now improved. 

June 4th.—There is now some slight improvement in the 
power of movement in the paretic muscles of the legs; but there 
does not appear to be any decided alteration in the electrical 
reactions. Patient says that he can feel pain in the urethra 
when the catheter is passed; and the skin of the scrotum and 
penis has become again sensitive to pain as well as to touch. 

June 30th.—Patient is in much the same condition, except- 
ing that during the last few days some improvement has been 
observed in the electrical reactions. ‘The mass from the spinal 
canal shows, under the microscope, well-organised blood-clot 
with some fibrous tissue, but no other distinctive structure. 


ROTHELN: A SUMMARY. 


BY 
Joun Merepitn, M.D. Ed. 


In the Bristol Medico-Chirurgical Fournal for March, 1892, there 
is, to me, an exceptionally interesting article by Dr. Fyffe on 
an outbreak of Rétheln, The district of Wellington in Somer- 
set, experienced an extensive outbreak of this exanthem during 
the year 1892. I took notes! of a great number of the cases 


1 Some of these were published in the Lancet, July 22, 1893. 
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that came under my notice. There were twenty-five cases at 
our County School, among about sixty boarders: in three of 
these there was profuse desquamation, the cuticle separating in 
flakes and strips; one of them was an instance of what Dr. Fyffe 
describes as the recrudescent form. The others had only slight 
peeling, while all were similarly situated. Cases existed in the 
town long before the school was invaded. 

The illness, while it chiefly attacked the young, did not spare 
the old. Persons of all ages experienced it: two, who were 
well over sixty, had it in unmistakable form; one of them had 
thuch desquamation, the other hardly any. 

As to the character of the rash, my experience in regard to 
it is similar to that of Dr. Fyffe, with this exception: Dr. Fyffe 
describes the rash in some of his cases as being uniformly red 
over the body; I have not been able to fully verify this, either 
at the school or among the cases attended at their homes in the 
town. In many the rash might appear uniform as a blush when 
looked at from a distance, or in a defective light ; but on close 
examination in good daylight the eruption was found to be 
divided by numerous narrow meandering streaks of clear skin. 
In a few cases I observed that the rash on the arms, legs, or 
nates was uniform, and no pale interspaces could be detected, 
but over the trunk in such cases it was spotty. There is no 
reason that I know of why these conditions might not be reversed. 
I can fully corroborate Dr. Fyffe’s remarks about the rash pre- 
senting difference of character in different cases. It was possibly 
after observing this Dr. Brown suggested that the exanthem had 
“two varieties of rash—one scarlatinal, the other rubeoloid;” 
and he might have added varicelloid for a third, but as a rarer 
form. 

As an example of this third, I may mention that of H.B., 
aged 2, whose mother had an attack of rubeoloid rétheln of a 
mild character, and peeled freely; while the child had only 
clusters of pimples at different parts of the body, and no other 
form of eruption. He had induration of the post-cervical glands. 
His play-fellows had rétheln as well as his mother. Two other 
little patients whom I attended had similar eruptions. These 
papules or pimples had white centres looking like pus, but they 
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did not break and nothing escaped from them. As these cases 
were associated with ones suffering from marked rétheln, I felt 
constrained to look upon this chicken-pox form as only a variant 
of rétheln. 

I found several of the cases which I attended in the town had 
diarrhcea and sometimes vomiting, as well as the rash, and other 
characteristics of rétheln existing at the same time. In nearly 
all there was tickling, itching of the skin, spinal tenderness was 
noticed, and often one of the first symptoms observed in children 
was seeing them placing their hands on the nape of the neck. 
In a few the temperature rose to 103° or 104°, with some delirium ; 
pretty free epistaxis occurred occasionally as a consequence of 
vascular tension. Otitis, followed by abscess and purulent 
discharge from the ear, happened in several, and in a few 
suppuration took place behind the ear as well. I did not per- 
sonally see an instance of optic neuritis, which would be a 
natural associate of suppuration of the middle ear in this disease, 
seeing that there is direct lymphatic communication between 
the sites. There have been several cases where the glands 
below the angle of the jaws became enlarged on both sides. I 
noticed again and again that these swellings were found to be 
most marked in unhealthy dwellings and among uncleanly 
people. I know no form of illness that is more influenced by 
insanitary surroundings than rétheln. 

The illness as a rule is not accompanied by a sense of prostra- 
tion, such as one is accustomed to see in influenza; but a patient 
suffering from rétheln, if confined indoors for long, acquires a 
peculiar pallid appearance, and is irritable rather than prostrate. 
As for those whom I attended I kept them in bed, or tried to, 
during the continuance of the febrile state, which in the great 
majority of cases was slight; then let them get up, and out too 
if the weather was fine, and not in a single case was there any 
unfavourable result. Those that were most out in the open air 
and under healthy surroundings got on best. 

Desquamation is an irregular feature in this ailment; as a 
rule it is fine, or what is termed “branny;”’ but cases are 
plentiful where the peeling is profuse, the cuticle separating in 
strips and flakes from hands and feet, as well as from the trunk. 
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In a few, abscesses formed in the tonsils, while several com- 
plained of pain on swallowing during the first two or three days 
of the illness. This might be mistaken for a diphtherial feature, 
and I think it has been sometimes. 

The relapsing or recrudescent feature is peculiar. Two 
young men, unconnected with one another, experienced it after 
an interval of fourteen days’ apparent freedom : the rash came 
out when they felt cold, and disappeared as soon as they got 
warm ; each of them noticed this several times. The interval 
in others was shorter. The eruption in the recurrent form 
appeared mottled. 

The exanthem, as stated, attacked a great number of persons 
in this district during 1892; it is impossible to give even an 
approximate idea of the number, as many did not come under 
the notice of medical practitioners at all. There have been 
some fatal cases, seven in all, in which, whilst rétheln was the 
primary, catarrhal pneumonia, suppurative otitis, or great en 
largement of the glands in the parotid regions was the secondary 
cause. In no case was I able to find albumen in the urine. The 
period of incubation seems to me to be uncertain; while a 
fortnight appeared to be the time in some cases, in others it was 
longer. 

Like any other exanthematous ailment, it is not easy at the 
commencement to give a definite diagnostic sign of rétheln ; but 
when one meets with a case where the eyes are suffused, the 
sub-occipital or post cervical glands thickened, and the body in 
some places covered with a reddish or pinkish rash — the 
eruption consisting of minute elevated spots—the presumption 
is that the case is one of rétheln. I will conclude my remarks 
by quoting a statement of. Dr. Tonge-Smith regarding the 
diagnosis of this disorder. ‘There is seldom,” he says, ‘ any 
difficulty if the case be seen by daylight and all the signs 
be taken together, with a mind not?! bent on discovering the 
wonderful and ignoring the simple.” 


1 Lancet, 1883, vol. i., p. 1036. 
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The duration of incubation and infectivity in the common 
fevers is a matter of extreme practical importance, and the 
Report! of the Committee of the Clinical Society will be 
welcomed on account of the great care and skill with which it 
has been drawn up, and the completeness of the data on which 
it is based. Still there are many points in it on which further 
information is desirable. Whether, for instance, the British 
Medical Fournal* is right in suggesting that the incubation ot 
scarlatina and diphtheria may occasionally exceed seven days. 
The general result of the report is to confirm the ordinary belief 
that scarlatina, diphtheria, influenza,—and we may add, yellow 
fever, dengue, erysipelas, and cholera,—go through the in- 
cubation stage within one week, the normal period for the first 
two being 2 days, and for influenza 3 or 4 days. Those fevers 
which take two weeks are variola, normal period 12 days, 
varicella 14, measles 10, mumps 19, German measles 18, 
enteric 12; and we may add to these pertussis, relapsing, and 
typhus. Further, the evidence tends to show that the variation 
of maximum and minimum periods of incubation is less than is. 
usually supposed. 

In connection with these maximum instances arises the 
question of quarantine of healthy persons who have been 
exposed to infection. Dawson Williams lays down that this. 
must be one day beyond the maximum observed period, and 
that the person must be at the end of it free from pyrexia 
and illness, and have disinfected his clothes.* This rule would 
give 8 days’ quarantine in scarlatina, diphtheria, and probably 
influenza, 15 days in measles and variola, 20 in varicella, 24 
in enteric and rubeola, and 26 in mumps. The infectivity of 
the diseased person cannot be fixed with equal certainty. The 
diphtheritic patient may convey the disease for a long and 
uncertain period. Scarlatina is infectious during peeling, and 
sometimes as long as 8 weeks; influenza for 10 days; variola 
until all scabs have cleared off; typhoid until 2 weeks after 
convalescence; mumps probably until 3 weeks from onset of 
parotitis; measles until 3 weeks from onset of rash; and rubeola 
for 14 days. Fomites may convey infection for longer periods, 
notably in the case of scarlatina, typhoid, and diphtheria. 


* * w * 





1 Supp. Trans. Clin. Soc., vol. xxv. 
2 Brit. Med. Fourn., 1893, vol. i., p. 958. % Med, Mag., June, 1893. 
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The medicinal treatment of malignant disease has long been 
such a hopeless subject that it is difficult to believe in any 
claims made on behalf of new remedies Methyl blue, Chian 
turpentine, and Mattei fluids, with a host of others, have 
appeared and vanished in succession. The actual pathology is 
at present in the clouds; and even if the protozoa theory should 
be proved, we know too little of the conditions of life in these 
parasites to frame any plan of treatment. Moreover, the low 
vitality of malignant growths leads to their invasion by various 
organisms, particularly after ulceration has taken place. Hence 
apparent improvement may at times be produced by treatment 
affecting the new-comers, without any effect on the fatal termina- 
tion. However, certain observations of Fehleisen’s on undoubted 
cures following attacks of erysipelas have borne fruit, and Dr. 
Coley has tabulated 38 cases in which either improvement or 
absolute cure has resulted from the use of the germ of 
erysipelas, and others where he has used its toxic products.! 
Accounts of its efficacy date from the 17th century, as Fehleisen 
notices,” and striking results from ‘‘erysipéle salutaire” have 
also at times followed accidental attacks in cases of acute 
rheumatism, mental diseases, keloid, and particularly in lupus. 
Ricord attempted to treat phagedenic chancres in this manner, 
After Fehleisen had obtained pure cultures of the micrococcus 
of erysipelas, he treated seven persons suffering from sarcoma, 
carcinoma, and lupus by inoculation. Great diminution of the 
tumours, and in one or two instances a complete and permanent 
cure, took place. Ina case of Busch’s, the cells of a tumour 
thus destroyed were found to have undergone fatty degeneration, 
and to have been changed into a yellow-white emulsion.* In 
Coley’s monograph, we find recorded 17 cases of carcinoma, of 
which 3 were said to be absolutely cured and 10 improved; also 
17 cases of sarcoma, of which 7 were cured, showing no recur- 
rence from one to seven years later, and 10 were greatly 
improved. In 4 other cases of either sarcoma or carcinoma, 2 
cures were recorded. In all 12 cures out of 38 cases, which is 
of course a very fair result for a new and probably imperfect 
method. Some of the instances are certainly most startling and 
thoroughly attested. Professor Spronck, of Leyden, has carried 
out investigations on the same subject, and has injected 26 
cases of malignant disease in parts remote from the tumour 
with the toxic products of the erysipelas germ. His method 
seems at present defective; the results were less marked, 
recurrence took place in almost all, but the injections were 
probably too small, and the activity of the fluid injured by the 
temperature to which it had been exposed in order to destroy 
the streptococci. If filtered cultures can be got to produce 
more permanent results, it is clear that much of the danger 
from using erysipelas germs themselves, and the need of 


1 Amer. Fourn. Med. Sci., May, 1893. 
2 Selected Essays. Syd. Soc., 1886. 3 Fehleisen, op. cit. 
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isolation, will be avoided. Coley is therefore employing these 
cultures in the researches he is now conducting.! 

It is scarcely necessary to remark that in spite of the care 
and exactness shown in these reports, and the undoubted 
success obtained, we have had a serious warning in our ex- 
perience of Koch’s method against placing too much faith in 
the remedy. It may be that the high temperatures produced 
have much to do with the changes wrought in the tumours, and 
we may well doubt whether a disease-process like that of 
erysipelas, so transient that it cannot protect against itself for 
more than a short period, can produce results so deep and 
lasting as those claimed for it. Repeated inoculations for a 
long period will be needed in many patients, otherwise any 
surviving focus may start into activity owing to the absence of 
a permanent immunity. The very identity of the germ in 
different cases of erysipelas is not completely settled. Thus 
Fehleisen refers to the variety of erysipelas-like diseases in 
rabbits, and many authorities insist that streptococcus 
pyogenes when injected superficially produces true erysipelas 
in human beings. 

In addition to the thirty-eight cases where erysipelas was 
produced, Coley has recently been employing repeated injec- 
tions of the toxic products with some success, particularly in 
sarcoma. He uses stronger injections than Spronck did, but 
does not cause a reaction lasting more than twenty-four hours. 
Amongst others, a sarcoma in one of his earlier patients, which 
had recurred, again disappeared under this treatment. Time 
will show whether the results are permanent. 

Dr. Snow” advocates the continued administration of opium, 
which he believes to exercise ‘a direct and conspicuous re- 
tardative action,” materially checking the cell growth if per- 
sistently given, and not merely alleviating the pain. It causes 
an improvement in the objective phenomena, he says, which 
can be obtained by no other possible method of treatment. 

Another method of treatment has been put forward by Dr. 
J. S. Wight,’ who recommends the administration of bromide 
of arsenic, not in place of operative procedures, but as an aid 
to them and as a safeguard against recurrence. He gives 
qo to 75 of a grain after meals, and carbonate of lime in 
calumba before them for long periods, and considers that these 
remedies remove small foci of infection which have been left 
behind by the surgeon. A number of cases which he operated 
on from three to five years ago, and in which he gave the 
bromide of arsenic both before and after the operation for 
many months, have shown no recurrence. Other cases unfit 
for operation were, he thinks, benefited by its administration. 
He does not give any statistics, nor does he claim that the drug 
will remove a malignant tumour; but believing that it enables 


1 Ther. Gaz., June, 1893, and Coley, Joe. cit. 
2 A Treatise on Cancers. 1893. 3 Annals of Surgery, Ap., 1893. 
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the surrounding tissues to resist the spread of infection, he 
urges further trials of the remedy. If, however, it is capable 
of preventing recurrence, it is difficult to see why, if it is given 
early enough, it should not cure the primary infection; and 
with regard to his apparent cures, it may be argued that any 
group of cases which are taken early enough, if the growths 
are thoroughly excised, show a certain percentage of permanent 
cures. Lassar, too, reports five cases of malignant growths on 
the skin which appear to have been cured by the internal use 
of arsenic.’ The instances are certainly remarkable, but nothing 
is more deceptive than the variation in growth and pain shown 
in the progress of many malignant tumours. Further trials 
may well be made of these methods; but the serious danger is 
that patients, hearing of apparent success by their use, may be 
tempted to insist on putting off operative help till the chance of 
recovery is lost. The British Medical fournal gives a salutary 
caution in referring to Brown-Séquard’s expression of surprise 
that the disease which gave the greatest number of ameliora- 
tions after the use of his organic extracts was cancer super- 
ficially situated. ‘‘ We confess,” it remarks, ‘“‘ we cannot share 
this surprise; the recent developments of Matteism should have 
prepared Professor Brown-Séquard to guard against the fallacies 


into which he has unwittingly dropped.” * 

The success of thyroid injections in myxcedema, coupled 
with the discoveries of Minkowsky on the production of diabetes 
by the entire removal of the pancreas, have directed attention 
both to the pathology of diabetes and to more satisfactory 
methods of treatment. The probability that some cases of 
diabetes are due to pancreatic disease has led to the use of 
injections of pancreatic extract and to feeding with raw pancreas; 
but the results are unsatisfactory, because either the remedy has 
no power or the cases were not pancreatic in origin. 

Pancreatic diabetes seems to be acute, running its course in 
from three to six weeks, occurring usually in young subjects, 
and may be marked by the presence of fatty stools with great 
emaciation and a large excretion of sugar.*® But its diagnosis 
is difficult and uncertain, and many of the cases treated showed 
no sign whatever of a pan¢reatic origin. Secondly, the analogy 
of myxcedema gives very uncertain ground for thinking that 
feeding with raw pancreas would cure even pancreatic cases, 
and Minkowsky’s experiments gave a distinct negative to 
the idea, while he found that the transplantation of a piece of 
the gland with an external sinus did do so. 

Dr. Hector Mackenzie, however, held that the glycolytic 
functions of the pancreas may render it of some use if ad- 
1 Berl. klin. Woch., June 5, 1893, and Brit. Med. Fourn., June 17, 1893. 

2 Brit. Med. Fourn., 1893, vol. i., p. 1279. 
3 Vaughan Harley, Brit. Med. Fourn., 1892, vol. i., pp. 9, 1330, 
vol. ii., p. 452. 
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ministered in ordinary diabetes, even though it could not 
replace a diseased pancreas. This point he has tested with 
three patients, to whom he gave the liquor pancreaticus. He 
found that the lassitude, thirst, and polyuria were lessened by 
it.’ In two other cases tested by Dr. Neville Wood? some 
increase of weight took place. Dr. Hale White* obtained 
only negative results; Dr. W. K. Sibley‘ reported considerable 
improvement in general condition in one case from raw pancreas; 
but Dr. Donkin® alone noticed any decrease in the excretion 
of sugar. This was ina single case, and occurred both when 
raw pancreas was given and when the extract was injected. 
The general results in the case were unsatisfactory, and Dr. 
Donkin noticed that the raw pancreas may cause severe 
erythema, with fever and a slight sore throat. Thus little 
success has attended these trials, and no attempt at trans- 
planting a pancreas has been recorded of late. 

Something has, however, been done towards deciding ona 
perfect food for diabetics. Saundby® has given up the use of 
gluten bread on account of its expense, and still more because 
it often contains as much as 30 per cent. of starch. He prefers 
Clarke’s biscuits with Callard’s almond cakes for a change. 
Hale White’? compares the soya bean, having only 3 per cent. 
starch, with gluten bread containing 16 per cent. He has 
employed soya beans for all his patients during the last three 
years. After preparation to get rid of the oil, both bread and 
biscuits are made from them, as well as cakes and scones. The 
beans themselves are used for soup. The bread must be made 
fresh every few days, but the biscuits keep well and are pala- 
table. Ebstein* recommends aleuronat, a by-product in starch 
manufactories patented by Hundhausen, but cheap, and, as he 
thinks, far preferable to gluten bread. It contains always more 
than 80 per cent. of albumen and less than 7 per cent. of starch. 
Minkowsky also investigated the value of levulose as a food; 
and Leyden has shown that, while ordinary sugar is excreted 
unchanged by diabetics, a large part of levulose is used up in 
the body, and that, with moderate doses, this increases the 
longer it is used. Thus levulose, as found in the Jerusalem 
artichoke, is of great value as a food stuff; but when given in 
excess it is nearly as harmful as cane sugar. 

It would be interesting to know whether diabetes was pre- 
valent in this country in former times before the introduction of 
cane sugar as a common article of diet. Few greater changes 
have been made in the national dietary than this. The Jews, 
who consume much sugar, suffer more than others in the 
United States; American Indians and Chinese, we believe, 
very little. 

1 Brit. Med. Fourn., 1893, vol. i., p. 63. 2 [bid., 1893, vol. i., p. 64. 

3 [bid., 1893, vol. i., p. 452. # Ibid., 1893, vol. i., p. 579. 
5 Ibid., 1893, vol. i., p. 1265. 
6 Birm. Med. Rev., May, 1893. 7 Pract., May, 1893. 
8 Deutsch. med. Woch., 1892, No. 19, p. 417, 
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The most important practical question now agitated is, How 
far should a strict diet be observed in gouty glycosuria? Many 
of these patients, as Sir Dyce Duckworth observed at New- 
castle, live long and remain stout and florid. Is it reasonable 
to place gouty patients on a strict diet of flesh and fats?! On 
the other hand, ordinary diet floods their kidneys and blood- 
vessels with irritating sugar, and Ralph has maintained that to 
allow a little potato or fruit only injures diabetics without 
restoring the balance of nutrition. Yet some of the stout 
glycosurics break down rapidly on a strict diet. Saundby would 
commence with a rigid dietary, then add opium till the maxi- 
mum improvement is reached, and afterwards try the effect of 
gradual relaxation.? Dr. Shingleton Smith spoke strongly on 
the importance of washing out the tissues of these glycosurics 
with water or alkaline waters, not only in order to lessen the 
sugar, but also to remove other poisonous waste products. This 
seems a truer view than that of George Harley, that saline 
purgatives act by sweeping the food out of the intestines so 
quickly as to diminish the supply of sugar, just as a restricted 
diet does.* 

Indeed, the sugar is after all a secondary matter, and often 
disappears as the gouty condition, or the defective digestion 
which led to it, improves, whereas the accumulation of uric 
acid, oxybutyric acid, &c., on unsuitable diet may be fatal. 

ln the other or acute type of diabetes some patients, if a 
grain of sugar be given them, excrete more than a correspond- 
ing amount of sugar. These, of course, need a strict diet, 
otherwise the patient is starved to death by the conversion of 
even his proteid food into some form of sugar. Hence, too 
the need of seeing that these patients take sufficient food in the 
form of fats and albumen to make up for the outflow of sugar 
and the absence of starchy feeding stuffs. 

GEORGE PaRKER. 


SURGERY. 


It seems now to be very generally conceded that when a 
cancer of the rectum is diagnosed, the operative treatment that 
offers the most satisfactory result, practically resolves itself into 
two procedures, colotomy and excision. It must not be for- 
gotten, however, that the field of usefulness of excision for 
carcinoma of the rectum is very limited; but in well-selected 
cases much good may be done by lessening pain, prolonging 
life, or even at times effecting a cure. Cripps and most English 
writers place the proportion of cases suitable for excision at 
from 15 to 20 per cent.; the Germans, on the other hand, 
subject to these radical measures 75 per cent. 


1 Deu!. Med.-Zeitung, June 5, 1893, and Brit. Med. Fourn., June 24, 1893. 
2 Med, Annual, 1893. 3% Brit. Med. Fourn., May 27, 1893. 
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The methods usually employed may be divided into three 
classes: the perineal, the sacral, and the combined perineal 
and sacral. The perineal is employed mostly for growths about 
the anus; the sacral is most useful when a circumscribed growth 
is too high for the perineal plan and too low for laparotomy. 
The combined method makes it possible to either resect long 
pieces of rectum or to amputate long portions which would 
otherwise have been inoperable on account of their distance 
from the perineum. Some authorities recommend that a 
previous colotomy should be done. 

To indicate operation, Cripps holds that the offending mass 
must be freely movable in all directions, and there should bea 
fair chance of completely removing the diseased structures. 
The most promising cases are those that resemble an ulcer, are 
limited to one side of the gut, have the upper border well 
defined, and healthy mucous membrane beyond the growth 
which can be felt. Allingham looks with disfavour on attacking” 
a growth four inches from the anal orifice; Treves opposes the 
procedure when the peritoneum is opened, or portions of the 
bladder, vagina, or prostate are removed. The Germans go 
higher, and open the peritoneal cavity with greater impunity. 

McCosh } gives a table of 439 cases operated on by well- 
known surgeons: 84, or Ig.1 per cent., deaths are attributable to 
the procedure. 

As regards prognosis, 375 cases are quoted. Considering an 
immunity for four years as a cure, McCosh claims that these 
can be reckoned at 11 per cent. 

The comparative values of the different operations for rectal 
cancer, palliative and radical, may be gathered from the pub- 
lished records of various surgeons. Préchaud’s tables,? made up 
from his own cases and the records of several other operators, 
give 149 cases of rectal cancer excisions, of which there were 36 
operative deaths—a mortality of rather over 24 per cent.; 103 
operative cures, but with immediate relapse in 3; 69 relapsed 
after one year, 15 relapsed after two years, 2 after three years, 
5 after four years, 5 after five years. Hence from the above we 
must assume that five years after operation none but six could 
be accounted for, or about 4 per cent. of all. 

Charron gives us a table of results in 139 cases of colotomy: 
of these, 8 were missing and could not be accounted for, 54 died 
within two months, 65 lived from two months to one year, 5 
lived from twelve to eighteen months, 3 lived from one year to 
two years, 6 lived two years or more. 

Dr. Thomas H. Manley, from the above tables, considers there 
is little difference between the operations as far as the prolon- 
gation of life is concerned ; and the real question to determine, 
in a case of cancer of the rectum, is, not what operation will 
eradicate the malady, for that is clearly out of the question, but 


1 Amer. Pract. and News, June 17, 1893. 
2 Fourn. Amer. Med. Assoc., Ap. 8, 1893. 
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rather what will afford a temporary cure, and give the patient 
the greatest amount of mental quiet and bodily comfort, so that 
when the end comes it may be painless, as we know is commonly 
the case when death is due to cancer of the internal organs. 

A further series of cases of rectal excision is reported by Mr. 
Harrison Cripps.!. Of upwards of 400 cases examined by the 
author in fifteen years, in about one-half any operative treat- 
ment was advised against. Of the remainder, 114 were operated 
upon—38 by excision, 76 by colotomy. Of the 38 cases of 
excision, 3 died from the operation, 35 recovered ; of these that 
recovered the subsequent history is as follows: 


In 7 no reliable history was found 
Io recurrence within one year 
5 recurrence between first and third year 
1 died a year later without recurrence 
I no recurrence after eighteen months 
‘3 under I year 
1 after 2 years 


I ” 3» 
Io no recurrence, 2 ” 4 9 
I ” 5 » 
2 ” 6 ” 
I i 22 5 


In seven of these cases, over three years had passed without 
relapse, so that they are considered as cures. This series of 
cases shows a better percentage of cures, nearly 18.5 per cent. 
In one of the cases the growth was adherent to the coccyx 
and lower sacral bone; and in another, a fungous mass protruded 
into the vagina; in another, the growth was five inches from the 
anus. In three of these a second operation had to be performed; 
and in one a slight nodule was removed on a third occasion. 

As regards the comfort after excision, incontinence appears 
to be the rule immediately after operation; but as the wound 
heals, control is gained. Retention of the feces is possible in 
many instances, even after the entire sphincter is cut away. 
The contraction of the wound, which is very troublesome after 
the first few weeks, can be overcome by the regular use of a 
bougie ; this should be continued for a year or even longer ; after 
this, the tendency to contract appears to be gradually lost, and 
gives little trouble after the second year. 

a * * * * 

Professor Bruns reports * four cases in which he operated 
successfully for dislocation of one of the semilunar cartilages 
of the knee; and from literature collects others to the number of 
43. The dislocation affected the internal cartilage 27 times out 
of the 4o in which the point was specified, contrary to the 
opinion usually held. The dislocation is usually partial, and 


1 See Annals of Surgery, Mar. and Ap., 1893. 
2 See Inter. Med. Mag., Mar., 1893. 
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generally concerns the anterior portion; although the posterior 
end, or even the middle third of the cartilage, has been found 
torn from its attachments. A rarer form of injury is that in 
which the cartilage is wholly or partially torn across, or even 
crushed into a shapeless mass of fibres at one end. The dislo- 
cation follows almost always upon a traumatism; but in some 
cases a gradual loosening of the attachments seems to take place, 
a sort of spontaneous dislocation following. But Bruns em- 
phatically denies that it is liable to follow over-distension of the 
capsule, as in hydrops; in fact, he considers short and strong 
ligamentous structures as necessary for the displacement, which, 
in his opinion, occurs in forced rotation with the knee flexed. 
The diagnosis should be easy, by reason of the peculiar locking 
of the joint and the presence of the displaced meniscus close to 
the joint-cleft. 

In some cases the cartilage cannot be felt, but the joint-cleft 
is often found widened and more evident than normal, and 
somewhat tender. Treatment of the fresh dislocation would 
consist of immobilisation for some four or six weeks; but even 
then it will not, as a rule, bring firm adhesions. Where the 
dislocation has become habitual, only operation can serve: and 
here it seems to matter little whether the displaced part of the 
cartilage be resected, or returned and sutured in place; for the 
functional results seem to be perfect in either method, even 
where the cases have been followed for years. Twenty-four 
eases were treated by extirpation, the rest by suture, all 
recovering. 

Dr. Braquehaye' has collected sixteen cases of these very 
rare luxations, and added one new case. On the basis of his 
studies he reaches the following conclusions. The luxation may 
be external or internal, corresponding to the luxated meniscus, 
and anteriorly or posteriorly from the lateral ligaments. The 
luxation in an external and anterior direction is the most 
frequent ; inward and posterior most rare. The luxation occurs 
only in cases of flexion of the knee, the legs being separated. 
The direct causes include all traumatisms that stretch or tear 
the lateral ligaments; and, further, certain movements of the 
joint producing relaxation of the ligaments, as for instance 
rising from a stooping position. 

The symptoms of the injury consist at first of an audible 
cracking, accompanied by a violent pain. When the luxation 
is complete, extension is impossible, and the patient is unable 
to place the foot on the ground. Usually he accomplishes 
reduction himself; but the same appearances recur, flexion and 
tension of the extremity being repeated. At the side of the 
patella a small, hard, flattened body is clearly prominent; an 
effusion into the joint does not usually occur immediately after 
the accident, but more frequently later on. The symptoms of 
the luxation backwards are very similar to those anteriorly. If 


1 See Annals of Surgery, Jan., 1893. 
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the prominence is not clearly felt, the diagnosis may often be 
obscure. 

Cases of complete dislocation of the cartilage are, Dr. 
Braquehaye says, very rare; and cases of partial displacement 
in which the symptom of locking of the joint occurs, are not 
very common. There is a class of cases, however, in which I 
believe some slight displacement occurs, which are not at all 
uncommon. The symptoms are those of a severe strain, with 
great pain and tenderness over the attachment of the cartilage 
to the tibia, slight inflammatory cedema there, and a good deal 
of effusion into the joint. The treatment in these cases is the 
same as that recommended by Professor Bruns—immobilisation 
for some weeks, with subsequent support of the knee for a time 
by some form of knee-cap or bandage. A recurrence of the 
symptoms is not unlikely to occur if the joint be again subjected 
to a strain; and occasionally a case is met with in which, after 
one or two recurrences, the displacement is sufficiently marked 
for the symptom of locking to occur. 


%% * % * % 


Professor Konig, in a paper?! on “The Modern Treatment 
of Tuberculous Joint-Disease,” states that only one-fifth of the 
cases of tuberculosis of the joints are without lesions elsewhere, 
and therefore any treatment limited to the joint cannot be called 
radical. Many of our methods of treatment, moreover, merely 
cause the disappearance of the symptoms, by the encapsulation 
of the foci of disease in the joint, not by their removal; and 
yet the results obtained in this way, if the function of the joint 
is preserved, are better than those obtained by more radical 
measures, although there may be danger of recurrence. There 
is then no truly radical treatment. Very early resections 
have fallen entirely into disuse. Early cases are to be treated 
by immobilisation with some form of apparatus. If this fails, 
iodoform or other cicatrising injections are to be made; and 
only in cases of continued spread of the disease is resection to 
be resorted to. An approximation of the proportions in these 
different classes is to be obtained by a study of the hip-joint 
cases in Professor K6nig’s clinic. In about 400 of these cases, 
150 recovered after treatment for one or two years by extension 
or plaster-of-Paris apparatus, 50 with injections of iodoform and 
incision of abscesses, and 210 were resected. The existence of 
abscesses and profusely discharging fistule is no contra-indica- 
tion to the iodoform treatment; in fact many of these cases 
recover with greater rapidity than those which are apparently 
milder. The least promising cases for this method are those 
with severe bony lesions; and if one could recognise these at 
once, it would simplify the matter very much: but at present 
we cannot distinguish them in the beginning, consequently a 
trial of the injection method should be made; and if there is no 


1 See Inter. Med. Mag., Mar., 1893. 
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improvement after four or five injections, operation will be 
necessary. 

In the selection of the form of operation, simple extirpation 
of the capsule, without removal of bone and with very little 
curetting, should be reserved for children. Adults require 
removal of the joint-ends as well as the extirpation of the cap- 
sule, else some bone lesion may be overlooked. Amputation 
will still be necessary in some cases, especially when the disease 
is very extensive, when there is septic infection, or when there 
is disease of the kidneys or liver. 


% * * * * 


Concerning mercurial treatment, Dr. Charles Mauriac! be- 
lieves that mercury, in common with other drugs which at the 
same time are poisonous and of therapeutic value, must be so 
used that the different degrees of curative action shall be 
exhibited according to the circumstances of each case; and yet 
toxic effects which may be even antagonistic to its therapeutic 
action may be avoided. The curative principle of the remedy 
does not change, it matters not by what means it is introduced 
into the system, nor indeed in what form. The question of 
dose is important, and the differences in results arise only from 
the rapidity with which the system can be mercurialised. The 
rapidity of the curative action does not imply that it shall be of 
long duration, or that it may have some preventive power if it 
be slow and gradual. 

In commencing treatment, it is proper to place the patient 
upon a diet which shall aid the absorption of the remedy, and to 
limit to some extent the nutritive functions. From time to 
time, purgation is proper; we must supervise the diet, limiting 
it in quantity, and choosing it according to the temperament of 
the individual. 

In a considerable number of patients, particularly in women, 
the question of tonics, reconstituents, and substantial diet will 
arise. The mouth and teeth should be attended to before 
treatment is commenced, and the digestive functions carefully 
examined. Above all things, the functions of the kidney should 
be attended to, for it is by these organs the remedy is 
eliminated. 

In all cases the treatment must be adapted to the individual, 
and the particular condition of that individual at different 
times. 

Mr. Jonathan Hutchinson writes: “I may here avow that, 
after plentiful opportunities for the observation of the different 
methods, I have adopted the practice of keeping the skin 
methods in reserve for exceptional cases, and that under all 
ordinary circumstances I administer the remedy by the mouth. 
One simple rule appears to be the key to success. It is to give 
small doses more or less frequently repeated, and never large 


1 See Amer. Fourn, Med, Sci., July, 1893. 
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ones. Hydrargyrum cum creta is, perhaps, the most constant and 
least variable of all preparations. It may be made into pills of 
one grain, in combination with one grain of Dover’s powder if 
necessary, and of these the patient may take one every six, 
four, three, or even two hours, according to circumstances. 
Usually, one pill four times a day will suffice to clear away a 
chancre or a secondary eruption as rapidly and as completely 
as can be wished; but if at any period within six months the 
mercury be suspended, within a few weeks of the suspension a 
rash may show itself. During a mercurial course, fruit, green 
vegetables, coffee, all aperients, and for the most part all stimu- 
lants, should be forbidden; and it is better to avoid smoking.’”? 

Mr. Hutchinson refers? to cases in which patients with 
syphilis, who have been successfully treated by abortive methods, 
come to entertain a suspicion that after all they have never had 
the disease. Those who practice the abortive method must look 
to encounter not infrequently very hesitating gratitude on the 
part of their patients. The popular idea of syphilis is that it is 
necessarily attended by a loathsome eruption and great loss of 
health. When the chancres pass away and nothing whatever 
follows, the patient begins to suspect that there has been an 
error. Hecannot believe that a few boxes of little pills have 
really prevented so much, and as frequently becomes suspicious 
of a blunder as grateful for skill. This unfortunate result is 
especially likely to occur if the surgeon be not one engaged in 
special practice. Mr. Hutchinson therefore advises all who use 
this method to explain fully that it is designed to prevent all 
consequences, and that probably with the disappearance of the 
chancre there will be an end of the matter. 

In future years the abortive treatment will also render the 
recognition of a syphilitic history, in cases of remote tertiary 
disease, a matter of much more difficulty than at present. We 
now, in taking a patient’s history, rely much on the previous 
occurrence of what we know as complete syphilis, meaning by 
that expression a chancre followed by rash and sore throat. In 
future, very few cases will have this complete record; almost 
all will tell us: ‘I once had a sore which Mr. said was a 
chancre; but it was soon well, and for my own part I do not 
believe it was one.” , 

The great difficulty I have experienced, especially among 
hospital patients, is to induce them to continue the remedy long 
enough. They are apt to discontinue their attendance as soon 
as the symptoms for which they presented themselves disappear, 
and not infrequently they come up a short time afterwards with 
a recurrence, or some fresh manifestation of the disease, due, I 
believe, to an insufficiently long course of the remedy. 


W. J. PENNY. 





1 Syphilis, 1887, p. 51. 2 Arch. Surg., Jan., 1893, p. 244. 
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Hobbs, in a paper entitled ““The Uses and Abuses of 
Cocaine,”’' gives several useful hints about this drug which are 
worthy of note. The softer the mucous tissue to which it is 
applied, the sooner is its effect reached, and the less the quantity 
necessary ; and as a consequence, the quicker and more decided 
is the toxic effect when its application is persisted in to this 
extent. The area of the mucous membrane involved determines 
the general effect rather than the strength of the solution that is 
used. Hence sprays of a weak solution freely employed are 
liable to produce toxic symptoms, when much stronger solu- 
tions can be applied with a wad to a limited area, almost with 
impunity. 

Idiosyncrasy in the matter of the strength of the solution, of 
the time that it takes to affect the mucous membrane locally, 
and whether or not it affects the system generally, ought never 
to be forgotten. The adage, ‘“ What is one man’s meat is 
another’s poison,” is apt to prove its truth very disagreeably to 
careless users of cocaine. 

If we desire to affect a small piece of mucous membrane, as 
in galvano-cautery operations, a 10 to 20 per cent. solution 
should be used, and the effect may be expected in from four to 
eight minutes. If, on the other hand, we want to reduce the 
general turgescence of a mucous surface, a spray of one or two 
per cent. is usually efficacious in one or two minutes. 

The writer mentions two cases of priapism which had resisted 
treatment by the ordinary methods, which had been continuously 
employed for 24 hours in one case and 36 hours in the other; 
these were completely and permanently cured in ten minutes 
after spraying cocaine camphor menthol vaseline on the interior 
of the nose. This only confirms what many of us have noticed ; 
viz., that there is a relation between the erectile tissue of the 
turbinates and of the genital organs. 

It is strongly recommended as a hemostatic before the 
removal of the tonsil with the guillotine. Out of 4,000 cases of 
tonsillotomy in which it was employed, either painted on the 
tonsil or injected by means of a hypodermic syringe, before 
operation, not one case gave the operator any anxiety on the 
score of hemorrhage. 

The greatest amount of abuse comes from the frequent use 
of sprays, and especially in hay-fever cases. Physicians are 
said to provide most of the cocaine habitués. 

* * * * # 

Bryson Delavan? calls attention to the importance of dis- 
covering, before operations on the throat, the possible existence 
of a diathetic condition which might influence the result of 
the operation. In cases of exophthalmic goitre and general 


1 Fourn. Laryn., Rhin., and Otol., Nov., 1892. 2 Ibid, p. 538. 
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lymphadenoma, he concludes that the removal of enlarged 
tonsils and adenoid hypertrophy in the vault of the pharynx is 
attended by no extraordinary risk. Complete removal of the 
offending tissue is more difficult in strumous cases, recovery is 
slower, and recurrence more probable. Rheumatic patients 
present no especial difficulties, and the prognosis is very good. 
Hypertrophy of the pharyngeal tonsil is unusually common 
in hemophilic subjects; the only known accidents that have 
occurred in America, after its removal, have been in these 
patients—-and there is no safe plan of operation. 
* 2 * * * 

Booker, Koplik, and Lewis Smith? have all discussed the 
question of the accurate diagnosis of diphtheria and pseudo- 
diphtheria, and their conclusion appears to be that the Loeffler 
bacillus is found in the throat of almost every patient suffering 
from true diphtheria, whether membranous or not. Membrane 
is not considered pathognomonic of diphtheria (Baginsky, 
Hoffmann, Escherich, and others are quoted in support of this 
opinion). Streptococci were found in all Booker’s cases of 
pseudo-diphtheritic angina, staphylococcus aureus occurred in 
21 cases of scarlatina and 3 cases of measles, and staphylococcus 
albus in 4 cases of scarlatina: no Loeffler’s bacillus was found in 
these cases 

Follicular appearances on one tonsil may be accompanied 
by true diphtheria and a small patch of membrane on the 
other side. A coating of yellow exudate, or specks of it, may 
exist in which Loeffler’s bacilli are found. In others there are 
nothing but streptococci, and then the cases resemble a simple 
tonsillitis. 

The Loeffler bacillus has been found on the inflamed 
pharyngeal mucous membrane, which became coated with 
fibrinous membrane; but at no time was there a picture of 
diphtheria. Martin? analysed 200 cases, supposed to be 
diphtheritic. In 72 (of which 29 were croupous) the Loeffler 
bacillus was absent. Exposure to scarlatina and measles had 
occurred in some of these cases. The mortality was largest in 
cases of true diphtheria, 7.e. when the Klebs-Loeffler bacillus 
was present. A pseudo-membranous inflammation appears 
possible when only cocci are- present, when no toxine like that 
produced by the true Loeffler bacillus exists. 

Henoch, Wurtz, and Bourges regard the scarlatinal necrosis 
as due to the intensity of the inflammation. When it is truly 
diphtheritic it occurs late in scarlet fever. The streptococcus, 
the supposed agent of pseudo-diphtheria, is present in this 
necrosis, but the Loeffler bacillus is rarely found. 

Ashby ® describes a ready method for the detection of the 
Loeffler bacillus. Detach a piece of membrane, place it for five 
1 Arch. of Pediatrics, Sept., 1892. (Abs in Fourn. Laryn., Rhin., and Otol., 
Nov., 1892.) 

2 Ann. de l'Inst. Pasteur, May, 1892. ® Brit. Med. Fourn., Feb. 6, 1892, p. 276. 
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minutes in a 20 per cent. solution of boracic acid, draw it along 
the free surface of sterilised blood serum in a test tube, which is 
maintained at a temperature of 37°C. for from 12 to 24 hours, 
when small round colonies of the culture are visible, and are to 
be stained in carbol fuchsine. 

In a paper which he read in the section of Public 
Medicine at the Newcastle meeting of the British Medical 
Association, Eustace Hill! drew attention to cases of infectious 
sore throat which are ncither diphtheritic nor scarlatinal, in 
which the appearances are those of the so-called “ follicular 
tonsillitis,” fever and prostration accompanying them, and in 
which neither membrane nor cutaneous rash nor desquamation 
makes its appearance. The mortality was much lower, and the 
ages of those attacked higher than is the case in true diphtheria. 
Infection was transmitted through the milk supply; and 
isolation is imperatively necessary. 

Our experience undoubtedly teaches us that it is very 
difficult to exclude the possibility of a spotted, septic throat 
being diphtheritic; and when one sees that the trend of 
scientific opinion is that only the skilled expert bacteriologist 
can definitely settle the point, it is our duty to isolate as far as 
possible all cases of ‘‘ acute follicular tonsillitis,’’ and patients in 
whom septic phlegmonous uvulitis and pharyngitis makes its 
appearance. This has been my own practice for years past. 

% % % % * 

Dunn ? draws attention to five cases of ‘‘ pin sensation in the 
throat ;’’ two of these were men and three young women. In 
my own experience, such patients are usually considered to be 
hysterical, and nothing of any use is even attempted to be done 
for them. This opinion is erroneous, and is based on inefficient 
examination, since acutely inflamed granulations behind the 
posterior pillar of the fauces on the side where the pain is felt 
are commonly present, and accurate galvano-cauterisation of 
these cures it. 

% % % % * 

Spencer Watson * alludes to the influence of nasal stenosis 
on the general health; and early removal of this impediment to 
nasal breathing, whether due to obstruction in or behind the 
notrils, is insisted on. All nasal specialists know how, spite of 
the voluminous writing on this matter, children are allowed to 
acquire and keep up mouth breathing, with all the attendant 
asthma, diurnal and nocturnal throat cough, deafness, and 
dulness of intellect for years, on the plea that they will grow out 
of it, when all the time they are more and more growing con- 
firmed in it. And all for the want of a timely small operation. 

‘ * % * 


Heryng,* writing on the surgical treatment of laryngeal 


1 Brit. Med. Fourn., Aug. 19, 1893. 
2 New York Med. Fourn., June 11, 1892. % Lancet, Sept. 10, 1892. 
t Fourn. Lavyn., Rhin., and Otol., Aug., 1893. 
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phthisis, says: ‘‘ To-day we can say with genuine pleasure that 
the harmful theory of the incurability of laryngeal phthisis is 
exploded, and that it is now a thing of the past. Even the 
most severe cases, presenting a high degree of infiltration of the 
epiglottis, and accompanied by tubercular infiltration of the 
ventricular band and cartilage of Santorini, and by deep ulcers 
of the posterior laryngeal wall, can, nevertheless, be cured. 
Further, that they can remain so for some years without recur- 
rence, as is evident from the cicatrices in spite of advancing 
pulmonary phthisis.” He also believes that tubercle attacks 
the larynx primarily, and goes on to affect the lung secondarily, 
and that this infection may be prevented by adequate surgical 
measures. These consist in curettement and the thorough 
application of lactic acid; the reaction from this, whilst it 
is well marked, is rarely serious. Galvano-cautery produces 
more reaction; electrolysis is slower, but is efficient, although 
less so than the acid treatment. I have seen tubercular 
pharyngeal ulcers heal after thorough scraping and firm 
application of pure lactic acid. 
B, J. Baron. 


Reviews of Books. 


The Diseases and Deformities of the Fetus. By J. W. 
BALLANTYNE, M.D. Vol. I. Pp. xiii., 252. Edin- 
burgh: OLIVER & Boyp. [18g2.] 


When so great a demand is made upon our time for acquir- 
ing information in the varied departments of medical knowledge, 
the study of foetal diseases does not seem an urgent necessity, 
and yet in it we may find the explanation of post-natal morbid 
conditions. It is a very difficult and complicated study, for we 
have to deal not only with foetal abnormalities, but also with pos- 
sible morbid states of the mother in relation to them. 

Dr. Ballantyne’s book will be, we have little doubt, a standard 
work of reference on the subject. Only the first volume is now 
published. It contains a chapter on the interest and importance 
of the subject, another on the history of the study of feetal 
diseases, and then we come to the “first great division of the 
work, the diseases properly so called of the foetus.” We are 
told that in the second volume the remaining idiopathic, and 
some of the transmitted, morbid states will be dealt with, and in 
the third volume the consideration of the diseases proper of the 
foetus will be brought to a conclusion. Beyond this point Dr. 
Ballantyne says ‘‘he dares scarcely look, but the remainder of 
the work will be occupied with the deformities of the foetus.” 

Dr. Ballantyne claims that his book is the first which has 
been written at any length on the diseases and deformities of 
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the fcetus. He however refers to a book by Henry Madge, The 
Diseases of the Fetus in Utero, published in London in 1854. This 
work is interesting chiefly from its date, as showing how many 
years ago some attention was paid to the subject. 

We quite agree with Dr. Ballantyne when he says, speaking 
of the study of foetal diseases, ‘‘it is not just to stamp the whole 
subject as visionary and impractical.” We are sure that the 
study of foetal pathology may throw much light on the diseases 
of infancy and childhood; but we are inclined to think, on the 
other hand, that perhaps too hopeful a picture is drawn of the 
advantages to the foetus itself which may result from this study, 
We cannot diagnose these diseases and deformities of the foetus 
im utero, much less treat them, unless, as in the case of syphilis, 
we suspect them from conditions in the parents. The various 
forms of clubfoot, perhaps the most interesting of all fcetal 
abnormalities to the surgeon, cannot be diagnosed in wtevo, and 
therefore the malposition on which they are now generally sup- 
posed to depend cannot be rectified. 

Then again the study of foetal pathology, though important 
and interesting, must be very difficult and unsatisfactory. As 
an example let us take Dr. Ballantyne’s concluding remarks on 
foetal dropsy. He says: ‘‘ Whilst in some cases of foetal dropsy 
there existed an adequate cause in the fcetus itself, in most cases 
the disease was due to a chain of factors having a cachectic state 
of the mother at one end, and a blood disease of the foetus at 
the other, with a morbid state of the uterine mucosa and placenta 
intervening.” And Dr. Ballantyne himself tells us ‘that the study 
of this disease, in common with all foetal maladies, presents very 
special difficulties to the investigator; for comparatively little 
is yet known with regard to the effects of maternal, and to some 
extent of paternal, morbid states upon the health and develop- 
ment of the foetus.” This is not encouraging to would-be 
investigators; but perhaps we should not despair of gaining a 
little exact knowledge after much laborious investigation and 
a rational scepticism as to deduction on an insufficient basis. 

So much for the study of foetal diseases. With regard to 
the book, we must say it 1s a work of great value, or rather will 
be when it is completed. Its production will be a task of a very 
laborious kind, if the volumes yet to appear are as thoroughly 
good as the present one. 


Diseases of the Lungs, Heart, and Kidneys. By N.S. Davis, 
junr., M.D. Pp. vii., 359. Philadelphia: The F. A. 
Davis CoMPANY. 1892. 

This volume—‘‘ No. 14, in the Physicians’ and Students’ 
ready-reference series ’—contains an elaboration of the author’s 
notes of lectures given in the Chicago Medical College. 

The subject of treatment receives especial attention, and 
hence the book is likely to be of service to any practitioner who 
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may consult its pages. It contains far more information than 
appears on the surface, and is well worthy of careful study. 
Each of its sections might well serve as the nucleus of a more 
ambitious text-book on the respective subjects. 


On Peripheral Neuritis. By James Ross, M.D., AND JUDSON 
S. Bury, M.D. With illustrations. Pp. 424. Lon- 
don: CHARLES GRIFFIN & Company, LIMITED. 1893. 


The larger part of this work is from the pen of the late Dr. 
Ross, and we here gain additional evidence of the great loss 
the medical profession has to deplore in the death of so accurate 
and scientific an observer. To our mind Dr. Ross latterly 
occupied a unique position amongst neurologists. He uniteda 
wide knowledge of the older writers, and of their methods of 
work, to an equally extensive and thorough acquaintance with 
the great advances made during the last thirty years in the 
theory and practice of nervous diseases. To his ability to bring 
to bear on recent discoveries all that was true and worthy to 
survive from the past, we think he owed that far-reaching power 
of generalisation and the broad grasp of his subject which dis- 
tinguish his writings. For his was one of those rare minds that 
can give due weight to minutiz of a subject—and in neurology 
much depends on the duly weighing and balancing of points of 
detail—without thereby losing sight of its general relations. 
His writings are marked by the presence of that culture which 
is so often wanting in scientific works to-day. All these qualities 
are exemplified—as witness the very interesting criticism on the 
character of Macbeth—in the present volume, which more imme- 
diately concerns us here. 

First of all, this book is a record of much original work, and 
at the same time it gives a complete account of all that has so 
far been done in the matter of peripheral neuritis. With this 
treatise the first stage in the investigation of these diseases is 
brought to an end. To a large extent the anatomy and the 
etiology of peripheral neuritis are now known; the next stage 
will be the placing of the disease in its proper relations to other 
nervous disorders. Dr. Ross first considers Landry’s paralysis, 
and gives an analysis of ninety-three published cases. He shows 
on how slender a foundation of actual pathological observation 
the current theory, which places the seat of the disease in the 
anterior cornua of the spinal cord, rests. It is also remarkable 
to find what little satisfactory evidence there is for the general 
text-book statement that the electrical reactions are unaltered. 
Dr. Ross contends that the majority of cases of Landry’s 
paralysis are due to acute peripheral or multiple neuritis; he 
shows that the pathological observations at our disposal are in- 
sufficient and incomplete, but that so far as they go, the spinal cord 
has not been found to be implicated, whilst in nine cases in 
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which the nerves were properly examined there was neuritis in 
six; he points out that in the very acute cases we are not likely 
to find changes in any part of the nervous system which can be 
recognised by the present methods of research, but that in cases 
which run a longer course there is neuritis, while finally there is 
an identity of the clinical symptoms and course of the disease 
in Landry’s paralysis and in undoubted cases of peripheral 
neuritis from diphtheria, alcohol, &c. We may allow the 
cogency of these arguments, and yet submit that they do not 
cover the whole ground, and that in some cases the morbid 
process does take place in the cord itself. 

Very valuable sections on subacute and chronic neuritis fol- 
low, and we may say here that under neuritis the authors include 
any process, inflammatory or degenerative, in which the peri- 
pheral nerves are damaged. We would specially call attention 
to the descriptions of the contractions and other deformities 
produced in the course of multiple neuritis which are contained 
in these sections. Then follows a masterly account of alcoholic 
neuritis, of which the author had a very large experience, and 
we may perhaps here select as particularly good the section on 
the psychical disorders met with in these cases. A great deal of 
the next sections on the effects of other diffusible stimulants in 
producing neuritis covers new ground, and with the following 
chapter on diphtheritic paralysis Dr. Ross’s own work comes 
to an end. 

If the book ended here it would be manifestly incomplete, as 
there would be no account of the many other important con- 
ditions under which neuritis occurs. The difficult task of 
rendering this study of neuritis a complete one—of finishing 
another man’s work, or rather contributing one-third part to it— 
has been undertaken with great ability and signal success by Dr. 
Judson Bury. He has added the account of the peripheral 
neuritis caused by the acute specific fevers; by syphilis, tuber- 
cle, and leprosy; by the metallic poisons, and by the poisons 
arising in the disordered blood states; and to him is also due a 
suggestive and thoughtful chapter on the general pathology of 
peripheral neuritis. We think that the neuritis which has been 
shown by the labours of Leyden, Déjerine, and others to form 
so important a part of the symptom-complex of many cases of 
tabes dorsalis deserves to be treated more fully in future 
editions than it is in this present one. Perhaps also the latter 
part of the book is, in proportion to the other matter in the text, 
a little overladen with accounts of individual cases. 

These are minor faults, and taking the book as a whole, we 
have nothing but praise for the admirable manner in which it 
has been compiled, and have no hesitation in saying that it is 
the best work onthe subject. We have in it a complete account 
of the present state of knowledge on peripheral neuritis, and also 
an indication of the lines on which further advance is to be made. 
The full bibliography to each section is a feature of the work 
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which much enhances its value, and makes the book a satisfac- 
tory work of reference. The type is clear and good, and the 
general get-up of the book excellent, except that pp. 257—272 
seem to have become hopelessly mixed in binding. 


A Manual of the Practice of Medicine. By A. A. STEVENS, 
M.D. Pp. 501. Philadelphia: W. B. SAUNDERS. 1893. 


The preface informs us that this book was written at the 
request of many students, and is intended to be used as an out- 
line, which shall be enlarged upon by diligent attendance upon 
lectures and critical observation at the bedside. As an outline 
we think it worthy of all commendation, and as a cram book for 
examinations it should be of service; but we have no sympathy 
with the student who would be content with such a manual. 

On page 349, physical symptoms must be intended for psychical. 


Notes on the Newer Remedies. By Davip CERNA, M.D. 
Pp. 177. Philadelphia: W. B. SAUNDERS. 1893. 


“The advance of pharmacology is such that the revised 
editions of those previously published, and even the new books 
_— the subject, become old as soon as they leave the printer’s 
office.” 

The author remarks “that no barrier can obstruct the tire- 
less march of science,” and endeavouring to give the results of 
the checkless spirit of investigation in the field of pharmacology, 
he mentions a great number of drugs, mostly synthetic in 
character, which have been found to be more or less useful. 

All the best-known modern drugs are briefly described, and 
their therapeutic applications are indicated, but the description 
1s too meagre to be of much actual utility. 


A Manual of Medical Furisprudence and Toxicology. By 
Henry C. CHapMAn, M.D. Pp. 237. Philadelphia: 
W. B. SAUNDERS. 1892. 


This little work is essentially the course of lectures given by 
the author to his pupils at Jefferson Medical College, Philadel- 
phia. It in no wise pretends to be a complete work on the 
subject, and only treats of such parts, which as coroner’s 
physician in Philadelphia, Dr. Chapman regards as most im- 
portant for practical purposes. 

The law of coroners and of lunacy commented on, is of course 
that of America, and does not apply to this country. The 
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few pages of Chapter xiii. are all that are given to the law of 
lunacy, certificates, &c., and the many intricate questions con- 
nected with the forms of the disease, the medico-legal aspects 
of insanity, criminal responsibility, &c. The chapter on toxi- 
cology omits any reference to several important poisons. The 
work is also so extremely condensed, that, used as notes for 
looking over before an examination, many of its chapters might 
be found useful by the student after the necessary preliminary 
reading of our own accredited authors. 

There is one point worthy of note, and that is the excellence 
of the woodcuts, and especially of the diagrams, in the book, 
the latter being a good example, in their display and manner, of 
how such things ought to be done. The book, however, can 
hardly be expected to take the place with us of such a work as 
that of Dr. Aubrey Husband. 


Syphilis and the Nervous System. By W. R. Gowers, M.D., 
Pp. 131. London: J. & A. CHURCHILL. 1892. 


This is a reprint of Dr. Gowers’s admirable Lettsomian Lec- 
tures, which we believe have been translated into several 
languages. They certainly cannot be too widely known, or too 
closely studied. The lectures gave rise to much discussion at 
the time of their delivery, especially as regards the truth of 
Dr. Gowers’s statement that syphilis is incurable. In the way 
in which he uses the term incurable, we think that his view is 
undoubtedly the correct one. Especially has he done good 
service in pointing out that the more indirect consequences of 
syphilitic processes on the nervous centres cannot be remedied ; 
that, for instance, the necrosis of brain tissue which follows 
occlusion of an artery is as irremovable if it arise from 
syphilitic as if it come from atheromatous disease. Hence the 
paramount importance of early treatment, and the necessity for 
every medical man to familiarise himself with the early symp- 
toms of syphilis of the nervous system. This book will enable 
the reader to form a rational diagnosis as to the presence or not 
of syphilitic lesions, and will also instruct him how the various 
steps in the more difficult diagnosis of the exact nature and 
seat of the lesion present should be carried out. No subject 
can be of greater importance, on account of the immense 
benefit that may result from timely treatment, and the disas- 
trous effects that too often occur in patients who have not been 
properly treated. The admirably clear and terse style of the 
author renders his pages pleasant reading, and the philosophic 
manner in which he treats his subject makes it a model of what 
such a book should be. No doubt the large majority of our 
readers will know these lectures, and will be glad to possess 
them in the clear print, convenient size, and neat binding of 
this reprint. 


15 * 
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Various Forms of Hysterical or Functional Paralysis. By H. 
CHARLTON BasTIAN, M.A., M.D., F.R.S._ Pp. xi., 199. 
London: H. K. Lewis. 1893. 


This book consists of some lectures published in the Lancet 
for 1891, together with subsequent considerable additions, and, 
in the form of appendices, papers on the ‘‘ Muscular Sense” 
and on the “Neural Processes Underlying Attention and 
Volition,” which appeared in Brain, and also a short discussion 
of the question of the double representation of touch and 
common sensibility in the cerebral hemispheres. Dr. Bastian 
justly holds that we can only attain to a solution of the vexed 
question of the nature of hysteria and of functional paralysis 
by the study in fullest detail of the symptoms presented by 
patients suffering from these disorders. One feature of the 
book is therefore the number of fully-reported cases illustrative 
of the points under discussion. These cases are admirably 
told, and make very interesting reading. He has also attempted 
a classification of the various forms of hysterical or functional 
paralysis, based on the supposed seat of the disturbance of 
function in the nervous centres. Some systematisation of cases 
of functional paralysis is urgently needed. The question is, 
Is our knowledge of them even yet sufficiently wide to enable 
us to form generalisations? Toa certain extent the labours of 
the many workers in neurology during recent years have resulted 
in the distinction of several varieties of functional paralysis. 
A great step in advance would be the use of the term Hysteria 
by all writers to mean a definite type of nervous disorder char- 
acterised by certain easily recognised signs. 

Charcot has attempted to do this, and considers hysteria in 
respect of its origin as a perversion of certain brain functions. 
The author would still further limit the use of the term, and 
restrict it to a certain class of functional disorders of his 
‘central’? type, and not apply it to all functional motor 
paralyses of cerebral origin. One feature of this work is the 
attempt to classify apart cases in which the symptoms corre- 
spond with those met with in cerebral paralysis of organic 
origin and in diseases of the spinal cord, into cases of cerebral 
and spinal type respectively. “A broad distinction of this kind 
would probably be generally assented to. But here again a 
difficulty in the use of ‘‘hysterical’’ crops up, for many cases 
of functional paraplegia present other symptoms, especially on 
the sensory side, which show them to be closely connected with 
the more commonly accepted hysterical cases of cerebral type: 
that is to say, in functional paraplegia we may have to look to 
the brain rather than to the cord as the primary seat of dis- 
turbance. 

When we come to the author’s subdivision of the two chief 
types, it seems to us that it may be convenient clinically to 
subdivide the cases of cerebral types according as the symp- 
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toms are analogous to those met with in lesions of the cortex, 
centrum ovale, and internal capsule; but there is little evidence 
except from analogy to show that actually the fibres of the 
internal capsule lose their power of conductivity, and that it is 
going further than our present knowledge warrants in assigning 
cases of functional paralysis to functional incapacity of these 
fibres. 

Again, in the cases of spinal type, can instances of spastic 
functional paralysis be referred to affection of the pyramidal 
system of fibres? We think that if so it is more reasonable to 
look for the primary seat of disorder either in their terminal 
ramifications in the grey matter, or in the trophic cells at their 
starting point; in short, in all cases of functional paralysis the 
strong probability is that the seat of the affection is in some 
part of the grey matter, and not in the white matter, both in 
the spinal cord and in the brain. Nor do we think that the 
author has thrown any fresh light on the actual nature of the 
pathological process that takes place in the nervous centres in 
functional paralysis. He inclines to the theory of vaso-motor 
spasm; but there are many difficulties in the way of accepting 
this. Surely in many cases the changes may be finer than even 
those which may result from more or less diminished blood 
supply. As a matter of fact we have little certain knowledge 
as to the exact nature of the perversion or loss of function 
which occurs. 

To pass from these criticisms, we may say that whatever 
opinions are held as to the nature and seat of the functional 
disturbance in hysteria, the author’s views must be given full 
consideration, and will repay careful study, both on account of 
the ability with which they are urged, and the number of 
examples he brings forward to sustain them. His wide reading 
and powers of observation give him a thorough mastery over 
neurological problems. No one who reads this book carefully 
can rise from its perusal without feeling that he has gained a 
wider and broader grasp of the general considerations involved 
in the study of functional nervous disease, and that he has also 
added to his store of practical knowledge for his every-day 
work. The section which explains the process of reasoning 
and analysis of symptoms which must be gone through in any 
particular case before the distinctive diagnosis between func- 
tional and organic disease can be properly made, is one of great 
value. We fear that only too often the diagnosis of hysteria is 
made on the most inadequate grounds, and sometimes with 
disastrous consequences. That physician who has the widest 
knowledge of the forms which nervous disease may take will be 
the most careful in his diagnosis of hysteria. The sections on 
prognosis and treatment, though short, are of equal merit with 
the rest of the book. 

Space will not allow us to do more than commend to 
students of psychology the careful consideration of the included 
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papers on Muscular Sense, Attention and Volition. We cannot 
conclude without strongly recommending this work as a valu- 
able and important contribution to the practical study of 
functional nervous disease, and at the same time express the 
hope that it may meet with the success that it deserves. 


A Dissertation on Osteo-Arthritis. By W. H. RvussELL 
ForsBrook, M.D. London: H. K. Lewis. 1893. 


During the past five years rheumatoid arthritis has been 
‘‘in the air,” and is a favourite subject for academic theses. 
Such theses do not pretend to convey the results of much 
original research; but they are useful as compilations, and 
really often determine the future studies of a frank and open 
mind. Dr. Forsbrook’s volume is a good example of the 
‘‘thesis”” style, although here and there rather dogmatic for an 
early student in a difficult subject. The way is, however, being 
cleared by the work of many independent observers; and the 
English doctrine will soon be proved beyond all challenge that 
rheumatoid arthritis is essentially and emphatically a neural 
disease. 

Of the many titles which have been conferred on this 
disease, rheumatoid arthritis is certainly by a long way the 
best. Rheumatic arthritis is decidedly bad, and rheumatic gout 
the worst of all. Osteo-arthritis has the advantage of official 
recognition, but is not understood by the laity: and it is very 
important for the laity to distinguish this malady from its 
counterfeits. But first, it must be decisively recognised by 
medical men themselves. Two splendid opportunities of 
educating junior practitioners and senior students have been 
virtually thrown away. The writer on this subject in Quain’s 
Dictionary, though a well-known physician, gives a sketch which 
is not only incomplete, but absolutely misleading; and the 
chapter in Dr. Kingston Fowler’s Dictionary is far from satis- 
factory. Dr. Archibald Garrod’s book is an excellent summary 
of existing knowledge; but its literary style has little force or 
vividness, and therefore lacks teaching power. 

A short and well-written treatise, on post-graduate lines, 
would fill a void in the literature of rheumatoid arthritis. Cut 
out the usual archaic padding about Haygarth and Heberden, 
except a short paragraph on the principle of the ‘‘ commemora- 
tion of benefactors.” Let there be a sharply-cut definition of 
the disease; strip away the parasitic nomenclature which 
obscures its identity, and draw the clinical outlines with pre- 
cision and brevity. Mark and learn the early distinctive points 
—the “connoting signs” of our neighbour, Dr. Spender. When 
present these signs are of demonstrable value, and determine 
an otherwise doubtful case. Trace the etiology, the neural 
complications, the atrophic phenomena, and the rarer collateral 
symptoms and affinities. And when all these facts are duly im- 
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pressed upon the medical imagination, the treatment will be logi- 
cally established ; and the common scandal of therapeutically look- 
ing at rheumatoid arthritis as if it were gout will be taken away. 
A little while ago we went round the Bath Mineral Water 
Hospital with one of the medical staff. Outside the Salpétriére 
at Paris there is probably no similar home of living pathology ; 
and we only wish that we could annex it for a time to our medical 
school, and use it for bedside instruction in articular diseases. 


Symptoms and Physical Signs. By WiILLtaM Ewart, M.D. 
Pp. xiv., 82. London: BAILLIERE, TINDALL & Cox. 1892. 


This book contains, first, a scheme or syllabus to show the 
proper method for the systematic clinical investigation of disease, 
and, secondly, under the heading of the various organs, an index 
of the chief symptoms and signs met with in different diseases. 
The index also gives a brief account of some important symp- 
toms, of the alterations of the excretions in disease, and an 
explanation of the scientific terms used. We think that this 
index might be made clearer with advantage by being arranged 
more in dictionary form. The directions for case-taking are 
good, and students will doubtless be grateful to the author for 
the help this little book will give them in learning to do their 
clinical work intelligently, thoroughly, and systematically with- 
out waste of time. 


The Fohns Hopkins Hospital Reports. Vol. III., Nos. 1, 2, 3. 
Report in Pathology. I1. Papillomatous Tumours of 
the Ovary. Tuberculosis of the Female Generative 
Organs. By J. WHITRIDGE WILLIAMS, M.D. Balti- 
more: THE JOHNS HOPKINS PREss. 1892. 


We have in this volume much valuable information, collected 
from all sources, on papillomatous tumours of the ovary and 
tuberculosis of the female generative organs. English, American, 
German, and French literature has been extensively used in 
seeking for this information, and hence we have probably the 
best papers on these subjects yet published. But it must not 
be supposed that the report does not contain the results of 
original work. Dr. Whitridge Williams has been most thor- 
oughly and laboriously investigating the pathology of these 
conditions. The volume is called a ‘“‘ Report in Pathology”; 
but it also contains much valuable information with regard to 
symptoms and treatment, and there are some excellent plates 
of papillomatous tumours of the ovary. 

Dr. Whitridge Williams maintains that the view of English 
and American pathologists with regard to the origin of these 
papillomatous cysts—that they arise from remains of the Wolffian 
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body, either in the hilum of the ovary or the parovarium—is 
not correct. He says English and American pathologists still 
cling to this theory when most others have forsaken it. Even 
Olshausen, the originator of the theory, has nowtotally repudiated 
it. There seems to be no evidence in favour of it, and these 
cysts have never been traced microscopically to dilating Wolffian 
tubes. Recent histological investigations seem to show that 
these papillomatous cysts are derived from the Graffian follicle, or 
the germinal epithelium, in the form of ingrowths into the sub- 
stance of the ovary analogous to Pfliiger’s ducts, 7.e. in the same 
way as multilocular ovarian cysts which do not contain papillo- 
mata arise. These tubes could be traced from the surface 
epithelium into the interior of the ovary, and were seen dilating 
into cysts lined by columnar and ciliated epithelium, which 
sometimes contained papillary growths. It was this discovery 
which induced Olshausen to abandon his theory of origin from 
remains of the Wolffian body. Dr. Whitridge Williams dis- 
covered the microscopic origin of these cysts, both in ingrowths 
of the surface epithelium and in Graffian follicles. His pictures 
of the microscopic sections seem to prove his view to be correct. 

It is of course now well known that these papillomatous cysts 
are very liable to rupture, or the papillomatous growth to grow 
through the wall and infect the peritoneum, so that numerous 
warty growths spring up over its surface. These grow from 
minute detached fragments engrafted on the peritoneum, and 
the term sometimes applied to it of metastasis is inaccurate. 
There is nothing malignant about it: it happens simply because 
very small particles can be easily detached, and will continue 
to grow when grafted on the peritoneum; and the result of 
operation on these cases when the growth has become dissemi- 
nated is usually quite satisfactory, as in a case which occurred 
at the Bristol General Hospital, reported in the Lancet of last 
year. But Dr. Williams refers to a few cases in which there 
have been true metastases. In one there were several subcu- 
taneous papillomatous cysts; in another, papillomatous growths 
(evidently of embolic origin) in the large blood-vessels; in a 
third, papillomatous cysts in the pleura; and in a fourth, similar 
growths in the lymphatic glands behind the peritoneum and 
above the diaphragm. Some of these secondary growths in the 
pleura were probably started by emboli infecting the throracic 
lymph glands through the lymphatics of the diaphragm, and 
these in turn infecting the pleura. 

Dr. Williams also points out that the papillomatous cysts 
are particularly liable to become cancerous, in a strictly histo- 
logical sense, and at the same time clinically malignant. We 
are surprised to read that this frequently occurs—as often as 
40 per cent. of the cases operated on by Schroeder. It has not, 
we believe, been recognised in this country, and as papilloma- 
tous cysts often occur fairly early in life, such a percentage is 
astonishing. 








REVIEWS OF BOOKS. 201 


Superficial papillomata of the ovary are also treated of in 
this volume. Williams has traced their growth from the 
germinal (surface) epithelium. Olshausen, writing in 1886, 
stated that he had only been able to find six cases recorded. 
As Williams came across five cases in a comparatively short 
period, he thought they could not be quite so rare, and he 
searched and found seven more. But we think very great care 
is necessary in the examination of these cases before we can 
conclude that the growth was not originally contained in a cyst. 
Williams refers to two specimens in the museum of the College 
of Surgeons in London, the reference to which he discovered in 
the museum catalogue; but with regard to both specimens, it is 
stated that the growths were probably at an early stage intra- 
cystic. Often, only some torn shreds of the cyst wall remain. 

And now we come to the second subject treated of in this 
volume—tuberculosis of the female generative organs. In 1888 
Dr. W. S. A. Griffiths, Assistant Obstetric Physician to St. 
Bartholomew’s Hospital, brought before the Pathological Society 
of London a specimen of tubercle of the ovary, and he then 
collected all the literature on the subject which he could find. 
He discovered twenty-four papers on the subject—only five in 
the English language. He says: ‘‘Our museums, with the 
exception of St. George’s, St. Thomas’, and Guy’s, so far as 
I have been able to ascertain, contain no specimens.’ Williams 
has referred to :33 papers on the subject, chiefly German and 
French, and hence the great value of his communication. He 
has also a report of nine cases he has himself examined; but, 
unfortunately, space will not allow us to refer in detail to his 
interesting work. 


Clinical Lectures on Abdominal Hernia. By WILLIAM H. 
BENNETT. Pp. ix., 225. London: LOoNGMANs, 
GREEN, & Co. 1893. 


This is a collection of clinical lectures given at St. George's 
Hospital at irregular intervals, and now brought together in a 
very readable form, and illustrated with twelve diagrams. 
The author’s suggestions as to the best mode of treating the 
various complications met with in herniotomy are good and 
practical for the most part, although he seems to err on the side 
of conservatism in dealing with gangrene of the bowel. The 
plan which he advocates is to divide the stricture freely, and 
return the gangrenous bowel just inside the abdomen, leaving 
a large drainage tube in such a way that its inner extremity 
may lie almost in contact with the reduced bowel. He “has 
never met with a case in which the operation of resection of 
bowel was worthy of serious thought, as he always found the 
patient in too critical a state constitutionally to bear the 
necessary prolongation of the operation entailed by the ex- 
cision of the affected parts.’”’ Two cases are given where 
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gangrenous gut was treated with success by the author’s 
method; but the tendency of modern surgery is in the 
direction of resection in all these cases, and with further 
simplification of details of operating we have little doubt that 
this will be the plan of the future. The author very properly 
insists upon the importance of performing the radical cure in 
all cases of herniotomy, and describes very fully his mode of 
operating. We think that he lays too much stress upon the 
mere removal of the hernial sac as a means of radical cure; 
indeed he seems to consider that in children nothing more is 
necessary in order to effect a permanent cure of the hernia. 
We should be sorry ourselves to rely upon this alone. 

In operating upon adults the author follows pretty closely 
the method described by Mr. Barker,' the only difference being 
a slight variation in the mode of suturing the divided hernial 
sac to the abdominal parietes. No reference is made to any 
previously described method of operating, with the exception 
of the following paragraph (p. 196) : 

‘‘ My first experience of the method described was in a case 
of strangulated inguinal hernia about three and a half years 
ago; but, so far as any published record is concerned, Mr. 
Stanmore Bishop was the first, I believe, to call attention to 
the radical cure by complete invagination of the sac by an 
open operation in the Lancet of March (sic) 31, 1890, where he 
describes a well-considered method, in which the sac is turned 
completely inside out and fixed across the mouth of the inguinal 
canal by means of a purse-string-like arrangement of sutures, 
in such a way that the wrinkling up of the sac produces a ‘boss 
exactly over the internal ring.’” 

As to which we would remark that in the article thus alluded 
to, published in May and not in March, Mr. Stanmore Bishop 
gives all credit for the introduction of the invagination method 
to Dr. Macewen, who had given a full account of it in the 
Annals of Surgery and in the British Medical Fournal for 1887. 

It does not much matter who was the first to perform any of 
the numerous operations for the radical cure of hernia; but 
credit ought certainly to be given to Macewen and to Mitchell 
Banks for being pioneers in demonstrating the safety and 
certainty of operating by the open method. 

The lectures will well repay perusal, being full of valuable 
and practical suggestions by one who has had considerable 
experience. 


Reform in the Treatment of the Insane. By D. Hack Tuxg, 
M.D. Pp.g6. London: J.& A.CuurRcHILL. 1892.—The title 
of this book, no doubt quite unintentionally, is somewhat mis- 
leading, as any non-alienist member of the profession might 
expect to find some exposition of a newer and more enlightened 
treatment of the insane than even at present exists; whereas it 


1 Brit. Med. Fourn., Dec., 1887. 





REVIEWS OF BOOKS. 203 


only treats of the beginnings of the present system. The book 
is mainly a reprint of an address given by Dr. Hack Tuke at a 
meeting at the York Retreat on May 6th, 1892, to celebrate its 
centenary, under the better title of ‘‘ A Retrospective Glance at 
the Early History of the Retreat, York; its Objects and Influ- 
ence.” This address was printed in the Fournal of Mental Science, 
July, 1892. The book in addition contains an account of the 
‘“¢Celebration’’ from the Yorkshive Herald, as well as of the 
Annual Meeting of the Medico-Psychological Society, held 
subsequently at the Retreat in connection with the centenary 
on July 21st, 1892. The work shows howa more thoughtful 
and kindly method of care and treatment of the insane under 
great difficulties and much opposition was inaugurated at York 
by Mr. William Tuke, ‘“‘a philanthropic citizen of York,’’ and a 
member of the Society of Friends, who was greatly shocked 
and distressed at the treatment he saw carried out at York 
Asylum and elsewhere; when, as was commonly the case in 
such places at the time, the treatment was of a very barbarous, 
and often cruel, character. In many cases the patients were 
fastened with heavy chains to the wall or floor, to which fre- 
quently were attached balls or weights of many pounds. They 
were bedded in straw in wooden troughs, and lived in the 
greatest filth and dreadful pain and wretchedness. In the 
Retreat a more humane and gentle method was at once in- 
augurated. This has commonly been called the “ Non-restraint 
System’’; but it must be remembered that restraint was not 
abolished, only that when used, it was used with great dis- 
crimination, in a proper and simple form, and only for urgent and 
dangerous cases. The Retreat at York no doubt had a very 
wide influence in introducing the present gentle and kindly 
methods now in use; and also the use of a stimulating in place 
of a depressing medical treatment. We must not, however, 
forget, in giving due honour to the Tukes and Dr. Conolly, that 
in the West, even before 1792, Dr. Fox had been using a similar 
treatment. The book is an interesting account of how the 
Tukes founded and developed an asylum a hundred years 
ago, upon a more enlightened plan than was at that time the 
rule. 


Antiseptic Dry-air Treatment of Consumption. By Joun J. 
Hartnett, M.D. 2nd Edition. Pp. 104. London: J. & A. 
CHURCHILL. 1892.—This book embodies most of the modern 
views with regard to the etiology, prevention, and treatment of 
phthisis pulmonalis. Dr. Hartnett strongly urges the breathing 
of air, purified by means of his antiseptic dry-air exhaler. If 
this air purifier is not procurable he would use a pulmonary in- 
sufflator for the insufflation of medicated air dry and compressed. 
He also attaches great importance to respiratory gymnastic 
exercise. 
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The Value of Hypnotism in Chronic Alcoholism. By C. Lioyp 
Tuckey, M.D. Pp.57. London: J. & A.CuHurRcHILL. 1892.— 
This pamphlet is a reprint of a paper read by Dr. Tuckey at 
the British Medical Association Meeting in Nottingham. Re- 
garded from a scientific point of view, it is a little wordy and 
prolix, and perhaps hardly worth publication; but, considering 
the little use made of hypnotic suggestion in the treatment of 
chronic alcoholism, the paper will be useful in redirecting atten- 
tion to a therapeutic measure of distinct service in many 
cases. It is obvious that this method has advantages over 
residence in a “retreat,” in that it does not dislocate family 
life, and has no ‘tendency to make a man an incurable loafer” 
(to use a patient’s expression), and it might well be tried before 
resorting to such an expedient. As might have been expected, 
the author finds that suggestion during hypnosis ‘succeeds 
especially in cases of acquired alcoholism without any hereditary 
tendency when the subject is desirous of cure but lacks the will 
power to take the initial step.’’ It is, of course, readily ad- 
mitted that in perhaps half the number of cases cure or ameli- 
oration by hypnotic suggestion is impossible, for if there be no 
desire to be cured, suggestion cannot strengthen it, and can but 
rarely produce such a tendency. 


Advice to Women on the Care of Health before, during and after 
Confinement. By FLoreNce Stacpoote. Pp. 134. London: 
CasseLt & Company. 18g92.—Not the least of the sufferings 
which a woman in her first pregnancy has to undergo is the 
ill-timed conversation of her acquaintances, who too often fill 
her mind with vivid pictures of dreadful things which are not 
at all likely to happen. She will be saved much distress if she 
will turn a deaf ear to information of this sort, and be guided 
by the sensible directions she will find in this booklet, which, 
notwithstanding the inclusion of one or two things that would 
have been better left out, we have no hesitation in recommend- 
ing. There is an amusing misprint of “naval” cord. 


Our Sick: and How to Take Cave of Them. By FLoreNceE 
STacPpooLe. Pp. 154. London: CasseLtt & Company. 1892.— 
The friends of a sick person are usually a long time learning to 
temper their affectionate devotion with intelligence, but of late 
years there has been ground for believing that there is consider- 
able improvement in this respect. It is not given to everyone 
to employ or to endure a trained nurse. This little book is just 
the thing to guide into right paths those upon whom comes the 
work of nursing their friends. 


How to Give Gas. By T. E. Constant. Pp. 36. London: 
J. P. Szecc & Co. (N.p.) — This is a short and thoroughly 
practical account of the best mode of administering nitrous 
oxide by one who has evidently had experience. We cannot 
quite agree with the author when he says that the gasometer is 
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now only a relic of the time when it was customary for dentists 
to manufacture their own gas, and that the method of ad- 
ministering it direct from the gas-bottle with the intervention 


- of a bag is in every way better. Upon the whole, however, the 


author’s suggestions and advice are thoroughly to be relied on. 


Notes on the Clinical Examination of the Blood and Excreta. 
By Sipney Couptanp, M.D. 3rd Edition. Pp. 64. London: 
H. K. Lewis. 1892.--We are not surprised that a third edition 
of Dr. Coupland’s excellent little work has been so soon called 
for. It exactly meets the needs of clinical clerks and of prac- 
titioners who have not time to refer to the larger manuals. Its 
size enables it to be carried in the pocket, and used for im- 
mediate reference in clinical work. In our opinion, it is by far 
the best work of the kind, and should be placed in the hands of 
every clinical clerk. We would suggest that in future editions 
room should be found for a scheme of fuller directions for the 
examination of the gastric juice by the omission of the descrip- 
tion of Liebig’s test for urea and of Dr. Johnson’s picro- 
saccharimeter. 


Transactions of the American Surgical Association. Vol. X. 
Pp. xxxil., 280. Philadelphia: Wittiam J. Dornan. 1892.— 
The present volume of these Tvansactions is fully up to the high 
standard of its predecessors. Among its principal contents we 
notice an excellent and exhaustive paper on “ The Surgery of 
the Tongue,” by Dr. N. P. Dandridge of Cincinnati, and one 
on “The Treatment of Fractures of the Lower End of the 
Humerus and Base of the Radius,” by Dr. John B. Roberts of 
Philadelphia. Both these papers are accompanied by a full 
report of the discussion which followed, thus giving us the 
views of the leading American surgeons on these important 
topics. Of the other papers we can only mention one on 
“Upward Dislocations of the Hip,” by Dr. Lewis Stimson of 
New York, and one on “A Report of some Interesting Cases 
of Cerebral Tumour,” by Dr. Frederic S. Dennis of New 
York. All the articles are well worthy of perusal, and show 
much originality of thought as well as literary industry. The 
volume is enriched by half-a-dozen excellent illustrations. 


Notes on the Malarial Fevers met with on the River Niger, West 
Africa. By W. H. Crosse. Pp. 106. London: Simpxin, 
MarsHALL, Hamitton, Kent & Co. LimiTEpD. 1892.—Mr, 
Crosse, who, as Principal Medical Officer of the Royal Niger 
Company, had many opportunities of observation, here places 
before the reader all the important facts connected with malarial 
fevers in this deadly region of West Africa. His book cannot 
fail to be useful not only to medical men whose duty or incli- 
nation may lead them to the West Coast, but also to the non- 
professional reader who may find himself far removed from 
medical advice. The author well describes the clinical aspects, 
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pathology, and treatment of intermittent fever, remittent fever, 
and blackwater fever—the three great varieties of malarial 
fever met with in the Niger territory. An important and 
practical part of Mr. Crosse’s book will be found in the pre- 
cautions which he advises to be adopted by persons who are 
residing or who intend to reside in this part of tropical Africa. 
The book has neither a table of contents nor an index. 


Transactions of the Royal Academy of Medicine in Iveland. Vol. X. 
Dublin: Fannin & Co. 1892.—This volume is a record of 
much useful and interesting work in all departments of medicine 
and surgery, and is well worthy of careful study. Of the 243 
Fellows as many as 45 have given contributions, which amount 
to fifty in number. Three papers on enteric fever and its treat- 
ment embody the most recent views on this important topic, 
and some recent aids to the diagnosis and treatment of diseases 
of the stomach are well described. 


Ophthalmic Atlas. By Frank Haypon. London: Down 
Bros.—This affords a very convenient way of recording patho- 
logical conditions of the fundus by means of superimposed 
layers of colour. The plates represent the optic disc and an 
orange-red fundus, with retinal arteries and veins ramifying 
upon it. By careful scratching with a penknife, any part of the 
vessels may be obliterated without interference with the orange- 
red reflex. A more energetic use of the knife will expose the 
black layer which lies underneath, and thus pigmentation can 
be depicted, while deeper still is a white layer, by exposing 
which the sclera is represented as it appears in states of 
atrophied choroid. 


Influenza. By Jutius Attuaus, M.D. Second edition. Pp. 
xlii—407. London: Lonemans & Co. 1892.—This truly ex- 
haustive work has well drained the literature of the subject; 
the mere bibliography and index extend over 44 pages. The 
profession should be much indebted to the author for his careful 
analysis of so immense a mass, in many languages, on a subject 
in which everyone takes more or less interest. He proposes a 
theory which appears to explain satisfactorily— 

1. Why patients acquire influenza ; 

2. Why they recover from it, either perfectly or imperfectly; 

and 

3. Why, after having had it once, they contract it again a 

second or third time. 

This theory supposes the existence of a poisonous albumenoid 
secreted by the bacillus of ‘‘la grippe,” which is called grippo-toxine, 
and of an antidote formed in the serum of the patient and 
called anti-grippo-toxine. If the quantity of the latter be too 
small to neutralise all the toxine present, the course of the 
disease will be protracted, and complications will follow. What 
these sequels are has been further described in the Medical 
Magazine for March. 
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The Middlesex Hospital. Reports of the Medical, Surgical, and 
Pathological Registrars for the Yeay 1891. Pp. 350. London: 
H. K. Lewis. 1892.—The Middlesex Hospital Reports give, 
as usual, a complete account of the work done in the Hospital 
during the previous year. The more important cases, medical 
and surgical, are given in greater detail. There is nothing to 
call especial attention to in this volume, but we would remind our 
readers of the mine of clinical and pathological facts which is 
presented to them in these Reports. 


The Move Severe Forms of Lateral Curvature of the Spine. By 
Nose SmitH. Pp. 24. London: Smitu, ELper, & Co. 1892. 
—This is a description of the author’s apparatus for treating 
severe cases of lateral curvature, illustrated by photographs of 
cases. Poro-plastic felt is condemned, and steel recommended 
as the most suitable material for making the supports. The 
work is evidently the result of considerable experience in this 
class of cases. 


Patent alias Quack Medicines. 2 vols. By the Editor of 
Hygiene. London: Beaumont & Co. [n.p.]—These reprints 
are able and spirited attempts to “prick the wind-bag of 
guackery.’’ They give much interesting information as to the 
composition of the numerous specifics which are sold under 
cover of the patent medicine stamp, and by the aid of constant 
advertisements. They are worthy of perusal, as showing what 
worthless trash mankind believes in. 


The Hygiene of the Ear. By Dr. Vincenzo Cozzo.ino. 
Translated from the Fifth Italian Edition by James ErskINE, 
M.A., M.B. Pp. viii., 52. London: BarLiiere, TINDALL AND 
Cox. 18 92.—This little work has been already published in 
French, German, Swedish, Spanish, and Russian, as well as in 
the original Italian, and we are indebted to Dr. Erskine for now 
giving it to us in English. It will well repay a careful perusal, 
as it is full of valuable suggestions as to the management of 
the ear in health and in disease. 


Chart for Recording the Examination of Urine. London: 
H. K. Lewis.—This chart gives in a tabular form the normal 
and abnormal constituents of the urine, with a space after each 
in which to record the amount present in the specimen examined. 
If anyone requires such a chart, this would answer the purpose 
very well, but we do not see the practical advantages of it. 


Hygiene and Public Health. By B. ARTHUR WHITELEGGE, M.D. 
Second Edition. Pp. 576. London: CasseLL & Company 
LimiTED. 1893.—We are glad to welcome this new edition of 
Dr. Whitelegge’s most practical manual, which contains an 
immense amount of information in a small compass. The 
chapters dealing with infectious diseases and their prevention 
show experience and judgment in every page, and in the 
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statistical chapter a difficult subject has. been carefully and 
clearly handled. This manual can be recommended for perusal 
to all engaged in practical public health work; but its very 
conciseness necessitates careful reading. The new edition has 
been carefully corrected and brought up to date. 


Atlas of Clinical Medicine. Vol. II. Part II. By Byrom 
BraMwWwELL, M.D. Edinburgh: ConstaBLE & Co. 1892.— 
This part of the Atlas continues the account of some cases of 
obscure cerebral disease, in which alterations in the visual 
fields was either the only or the most important symptom in the 
diagnosis. The cases are of remarkable interest, and should 
draw attention to the importance of investigating the visual 
fields as a matter of routine in intracranial disorders. A well- 
written essay on syphilis follows, and is illustrated by several 
plates. The part concludes with a timely and very practical 
article on Asiatic cholera. This is excellently written, is 
thoroughly up to date, and full information is given on the 
subject of treatment. Every practitioner should read the advice 
here given as to the details of the management and treatment of 
cases of cholera, and of the diarrhoea prevalent during cholera 
epidemics. An epitome of Dr. Haffkine’s lecture on his method 
of protective inoculation is appended. 


The Fournal of Pathology and Bacteriology. Vol. I. No. IV. 
June, 1893. Edinburgh: Younc J. PENTLAND.—Perhaps the 
most interesting papers in this number are those of Dr. Soltau 
Fenwick on ‘‘The Pathology of Acute Perforating Ulcer of 
the Stomach,” and by Mr. Hopkins ‘“ On the Estimation of Uric 
Acid in the Urine.” Dr. Fenwick criticises the time-honoured 
alleged causes of acute perforating gastric ulcer—z.g. embolism, 
thrombosis, venous obstruction, punctiform hemorrhages—and 
has little difficulty in shewing that it is most improbable that 
any one takes the least share in producing it. He then suggests 
that the cause is to be found in inflammation and necrosis of 
the solitary glands which occur in the gastric wall. The 
distribution of these lymphoid masses—i.e. more thickly studded 
in the pyloric region next the lesser curvature—and their gradual 
disappearance in later life fit in well with this theory, which, 
however, labours under the difficulty that acute perforating 
ulcer is nearly always solitary, whereas the lymphoid follicles 
are many in number; and we still need to find out why in- 
flammation of a lymphoid follicle occurs. Mr. Hopkins’s paper 
is a most valuable account of a method he has found of 
estimating uric acid in urine by precipitating it with ammonium 
chloride—a method which is far less tedious than that of 
Salkowski and much more accurate than Haycraft’s. It appears 
very probable that this discovery will lead to a rapid extension 
of our knowledge of the part played by this body in the animal 
economy. 
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Annual Report of the Medical Officer of Health, City and County 
of Bristol, 1892.—1893.—The features of this carefully-prepared 
volume are, ‘‘The Special Report on Cholera Precautions” and 
the “ Rules for Preventing the Spread of Consumption.” Both 
are well worthy of careful study. When the isolation hospital 
is complete, the city medical officers will have a better oppor- 
tunity of dealing with those cases which arise, and of stamping 
out the various zymotic diseases. Without such hospital the 
work of the medical officer of health must be arduous, and more 
or less unsatisfactory in its results. 


Physical Diagnosis. By G. A. Gisson, M.D., anp WILLIAM 
Russett, M.D. Second edition. Pp. xvii., 383. Edin- 
burgh: Younc J. PENTLAND. 1893.—We cannot wonder that a 
second edition of this useful students’ guide has been soon 
demanded. Its clear and concise descriptions, and its very 
numerous illustrations, leave little scope for criticism. We 
think, however, that only a fraction over two pages is scarcely 
adequate scope for all the important characters of sputum, and 
we doubt if a student would ever discover the bacillus of 
tubercle without further assistance than that given on page 181, 
where surely the composition of the stains should be given. 
Why is it that a double stain is always insisted on, when a 
single stain, either blue or red, on a clear field, answers every 
purpose ? 

Advice to Intending Visitors to Cannes. By H. Branc, M.D. 
Pp. 42. London: J. & A. CuurcniLt. 1893.—The author, 
well known from his captivity in Abyssinia, and from his 
researches in vaccination, gives what he believes to be an 
impartial account of Cannes, of the diseases which are 
benefited and of those which are not improved by residence 
there. The following summary gives a good idea of the contents 
of the book: “In a few words we may say that the climate of 
Cannes is indicated to those in good health who desire a change 
or wish to avoid the cold and fogs of England and of the north ; 
it is indicated in convalescents from acute disease; for those 
whose overworked brain requires rest; to all those who in 
northern climes suffer from catarrhal affections; to the scrofulous, 
the lymphatic, the dyspeptic, to children and young adults 
affected with tubercular diseases of the bones; in certain forms 
of phthisis and gout; to the rheumatic; in certain chronic 
diseases of the kidneys; in some forms of asthma; in functional 
albuminuria; and in those who return to Europe after years 
spent in tropical lands. On the other hand, Cannes should be 
avoided by those suffering from certain nervous affections, by 
those having a tendency to hemorrhage, those suffering from 
acute febrile phthisis, and those who are prone to attacks of 
acute gout or eczema.” A perusal of the book gives one the 
impression that Cannes must be a most delightful winter 
resort: happy should the visitors be, and the doctors whose 
good fortune it is to be with them. 
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Wotes on Preparations for the Sick. 





Kumysgen. Lacto-cereal Food. Lacto-Preparata. Pancrobilin. 
Pills: Pancrobilin; Pancrobilin Comp.—REEpD aND CarNRICK, 
New York.—Through Messrs. Henry Hodder and Co., the sole 
agents for Bristol, we have received samples of these prepara- 
tions, which are still comparatively new and not much employed 
in this country. They have much in their favour, and should 
become as popular as their useful predecessors—the Beef 
Peptonoids, the Soluble Food, the Cod-Liver Oil Milk, and 
other preparations of the same firm. 


Kumyss has of late fallen into comparative disuse, peptonised 
milk having supplanted it. The older preparations of kumyss 
were so difficult to obtain in emergencies that they were very 
naturally discarded for something more attainable, and we had 
begun to think that kumyss was quite a thing of the past. The 
improved method of preparation by means of powder or tablet 
—uniform, permanent, and always ready for use—has again 
given it a chance of competing successfully with other kinds of 
predigested milk. By means of kumysgen it is possible to 
prepare excellent kumyss with rapidity and ease, and the result 
must sometimes be more satisfactory than that given by any 
process of peptonisation. In cases of continued vomiting it is 
likely to be of the greatest service, and more especially to the 
numerous patients who dislike milk, no matter how well it may 
be peptonised, or for whom the effervescent preparation is 
especially applicable. 


Lacto-cereal Food is composed of powdered milk, sterilised 
and partly digested (50 per cent.); dextrinated cereals, desic- 
cated bananas, cocoa butter, and manna. It should prove to be 
a highly nutritious, easily digested, and restorative food in all 
cases of defective nutrition. 


Lacto-Preparata is a purely all-milk food for nursing infants. 
It is a fine powder, free from starch, and carefully sterilised. 


The Pancrobilin preparations are intended to relieve all 
varieties of intestinal and hepatic derangements — a large 
undertaking. 





Pancreatic Emulsion—Savory anp Moore, London.—The 
many recently introduced emulsions and so-called solutions of 
fats are a little apt to supplant an old and much-valued one 
which has done good service for many years. A reminder is 


NOTES ON PREPARATIONS FOR THE SICK. 2It 


therefore necessary that it has not deserted us. We question if 
any better or more useful preparation as a substitute for cod- 
liver oil can yet be said to exist. It has usually given excellent 
results when we have had occasion to use it. 





Duncan’s Compound Syrup of the Hypophosphites. Liq. 
Santal. Flav. c Cub. et Buchu. Syr. Ferri. et Quin. Hydrobrom. c 
Strych. Lig. Papain et Iridin. Co. Pancreatinum Fluidum. 
Capsules: Compound Iron; Blaud’s Pill; Cascara.— Duncan, 
FLockHART AND Co., Edinburgh.—These preparations must be 
well known to all who legitimately use drugs, and the reputa- 
tion of the firm is a guarantee of their good quality. 





Palma Christi (Dr. Standke).—T. Curisty & Co., London.— 
This name is given to a pure and active preparation of castor 
oil. It is pleasantly flavoured with aromatics, and in ap- 
pearance is not unlike an aromatic syrup. 





Acid Glycerine of Pepsine.—T. Buxton, Clifton.—We have 
here an excellent preparation of pure pepsine in an agreeable 
form. One to two teaspoonfuls after meals give much relief in 
cases of atonic dyspepsia. 


Abdomen Bandage.—S. Maw, Son anp Tuompson, London. 
—Messrs. Maw, Son and Thompson have sent us a specimen 
of their silk elastic abdomen bandages, so constructed as to 
admit of its being expanded or contracted under varying cir- 
cumstances. It is simple as well as effectual, and can be easily 
regulated by the patient. It is made light and cool so as to 
be easily borne, and is especially well adapted for cases of 
pregnancy, but can be used also in cases of ascites or ovarian 
disease. 





Dermatol Dusting Powder. Elite Toilet Lanoline Cream.— 
BurrouGus, WELLCOME AND Co., London.—The Powder is a 
diluted preparation of Dermatol, suitable for dusting over 
irritable conditions of the skin, such as blisters or abrasions. 
It is very smooth and soothing, possessing slightly astringent as 
well as antiseptic properties. It is free from all offensive smell, 
and can be used for children and general nursery purposes. 
We have tried the specimen sent to us, and can speak of it 
with warm approval. 
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The Cream is an elegantly-mounted preparation, combining 
novelty and efficiency as a soothing and antiseptic application 
for protecting and preserving the skin. 





Golden Hop Ale.— J. & T. Usuer, Bristol.— This is a 
comparatively new candidate for public favour, belonging to 
that class of beverage called (for want of a better name) ‘“non- 
intoxicating.” It is an exceedingly clean and apparently | 
wholesome drink. During the recent hot weather we found it 
very pleasant and exhilarating. We have no hesitation in re- 
commending it as one of the best of its kind. It is supplied in 
cask and in bottle. Perhaps its aromatic flavour is a trifle too 
pronounced, but that could be easily remedied. It is not at all 
unlike the more alcoholic “‘ bitter’ which it is intended to rival. 





In March, 1892, we noticed with favour some calf lymph 
sent us by Mr. Rebman from the Institute of Dr. Pissin of 
Berlin. We have just received some more tubes of this lymph, 
for the sale of which Mr. Buxton of Queen’s Road has been 
appointed the sole agent for this neighbourhood. 


The Library of the 
Bristol MedicosChirurgical Society. 





The Rooms in the Medical Wing of University College, 
Bristol, which are devoted to library purposes, are now open 
to members of the Society. 


The following donations have been received since the 
publication of the list in Fune: 


August 31st, 1893. 


T. G. L’Enardi Baretti (1) ... ... 0. + os 22 volumes. 
eee ee - 

W. Bi. Tharmamt (6) onc ncn nce cee see es oe 2S Wa. 

F. P. Lansdown (4) i ai. il: Sat. ah we - 

J. E. Shaw, M.B. (5)... os. ee nee wee wee «=: Volumes. 
R. Shingleton Smith, M.D. (6)... ... 2. we. 25 - 


Unbound periodicals have been received from Mr. Baretti, 
Mr. Lansdown, Dr. Peskett, Mr. Arthur Prichard, and Mr. 
A. J. Turner. 


owe 
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NINTH LIST OF BOOKS. 


The figures in brackets refer to the figures after the names of the donors, 
and show by whom the volumes were presented. The books to which no 
such figures are attached have either been bought from the Library Fund or 
received through the Fournal. 


Acton, W. ... .... Diseases of the Urinary and Generative Organs. 

(1) 2nd Ed. 1851 
Aitken, W. ........ The Science and Practice of Medicine, 2 vols. 

(1) 2nd Ed. 1863 


Crisfield, T. ... ... The Value of Hypnotism  ... eee see eee eee eee |= 1893 
Dictionary, The Century. Gvols. ... ... ws. coe soe cee cee cee [188Q-OF] 


Fuchs, E. ... .... Text-Book of bs ieaataniageod 2nd Ed. (Tr. by 
A. Duane) “ah aie, Vede ‘eas ade “See 


Gorham, J. ... .... Tooth Extvaction ... ... ss. we 0 «» 4th Ed. 1893 


ERCGHM,; DRO PAINCGP TO occ. seu “Sam “Same exe cua) “tks ase ees aw ee 
Hill, A. ... ... ... The Physiologist’s Note-Book ... . coo «00 ccc 2893 
Hooper, R. ... ... Physicians’ Vade Mecum. 8th Ed. (Revised 
by W. A. Guy and J. Harley) sus “ese GR 2800 
Hospitalls of K. Henry the viijth and K. Edward the ujth, The Order of the 
(5) 1557 


Jewel, G. se ce MOTE ce ee cme ee ce, ee (OE GIER 1855 
Kelynack, T. N. ... Pathology of the Vermiform Appendix .... 12. aes 1893 
Liddell, J. .... .... The Mineral Waters of Harrogate ... 1... «. 1893 


Mueller, A. ... ... On Snake Poison ... ... wage aa eal ace, 
Murrell, W. .... .... What to do in Cases of Pening ae oo FtWEG. 286g 


Nomenclatuse of Diseases, ThE ic sec ice caw sce seu eee eee cee GAY 1GEBQ 


Pharmacopeia, British cd. Tee Gan dis ‘sam: uaa’ cee acai Genel cence: CMe Rene 
Powell, R.D... ... On Diseases of the Lungs and Pleura... ... 4th Ed. 1893 
Skey, F.C. ... ... Operative Surgery... ... ... oo «. (1) 2nd Ed, 1858 
Swedenborg, E. ... The Brain. Vol. Il. ... we 11. cee eee eee (3) 1887 
Symonds, J. A. ... Sleepand Dreams... 1... 2. cee eee vee eee (1) 1851 
Thompson, Sir H. ... Introduction to sai = Collection til Calculi of 

the Bladder... 1893 
Ward, S.H. ....... Healthy Respiration ... 1... « (1) 2nd Ed. 1867 


Watts, R.G....  .... Consumption and its Cure ... oe se. see eve (1) 1868 
Williams, J. W. H. Unsoundness of Mind ... 11. ss see cee vee (1) 1856 
Wood, GB. ... ... Practice of Medicine. 2vols. ....... (1) 4th Ed. 1855 

99 vee eee Therapeutics and Pharmacology. 2vols.... ... (1) 1856 
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TRANSACTIONS, REPORTS, JOURNALS, &c. 





Alienist and Neurologist, The Se See Ae) a ee ee «OGRE. Sade 
American Journal of Ophthalmology, The seit eve: eae wes: See OUSIDE. 3808 
American Journal of the Medical Sciences, The aus oes Vol. CV. 1893 
American Journal of Obstetrics, The .., ... ... ... ... Vol. XXVII. 1893 
Archives de Neurologie ... ... 0... 02 see see ee » LomEXXV. 1893 
ARCHives OL Surgery... cc. see acs cs 0s’ cee ee eee ee VOL EV. 93BQ3 


Birmingham Medical Review, The (6) Vols. X.—XXII. 1881-87 ; 
XXXIII. 1893 


Brain ... ... ... ... (6) Vol. V., 1883; (6) 1884; (6) XI—XIV. 1889-91 
Bristol Health Report, 1892 ... 0 66. 6c. see cee twee 1893 
British Gynzcological Journal, The ... ... eases Vol. VILL. 1892 
British Medical Journal ... ... ... (4) Vol. 4 for 1890; Vol. I. for 1893 
Cincinnati Lancet-Clinic, The fee less, ee” kes cave: aves | WOle aie “E000 
Dublin Journal of Medical Science, The .., ... ... ... Vol. XCV. 1893 
Edinburgh Medical Journal ... ... 1.0 «4. 4. eee Vol. XXXVIII. 1893 
Glasgow Medical Journal, The... ... 0. ue ke) we Wol. XXXIX. 1893 
Hospitals—- 

Edinburgh Hospital Reports... 14.0.4. eee ee eee ©=VOl. I. 1893 

Guy’s Hospital Reports ... ... wes ee ees MOL LEN, 3965 


Saint Bartholomew's Hospital Reports ... (1) Vols. III.—V. 1867-69 


Lancet, The... ... we «c VOL T.for 2893 
Liverpool Medico- Chisengion’ Journal, “The. 6) Vols. III.—XI. 1883-91 


Medical Directory, The ... (2) 1874; (2) 1877-81; (1, 2) 1882; (2) 1883-90 


Medical’ Magazine; THE 4... scx ccc sev see see ee cee oe «6 WOOL, TD. 869 
Medical News, The ... ... koe’ “ase ses) G38) Ave ee |) WOR EEMEE: “893 
Medical Press and Circular, The aso Sen ose se vee, coe MOLMOME. se8og 
Medical Record... ... sie ss) ae eee) eee wee VOL EE, $2899 
Montreal Medical peng "The Ose) Wes) easy eee’ Ges “ate” «= MOR ORE. “Ses 
New York Medical Journal, The ... «.. 00.0 «0. sw Vol. LVII. 1893 
Progrés Médical, Le .. ... ... sss see eps cee ROMOUEVER. 3803 


Provincial Medical and Surgical Journal ose! aoe eos oes CR) VOl. EE. “3845 
Retrospect of Medicine, Braithwaite’s css ces ese) oes «MOM @VER “2805 
Sei-I-Kwai Medical Journal, The ... 0. 0.0 eee ase nee eee WOl, XT, 1892 


Wien Medicale; Ty” <x. .065 sess ace cee wee tees wee ce POMOC. 865 
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SCRAPS 


PICKED UP By THE ASSISTANT-EDITOR. 





Sporadic Cretinism.—Facetious tourist to Swiss peasant: ‘‘Is it true that 
your canton is full of idiots?’ Peasant: ‘‘ Yes, sir—in summer; but they 
don’t stop long.” 


Clinical Records (4).—Doctor (who has been asked to see an ill-developed 
infant): ‘‘ What food do you give it?” Mother: ‘‘Nawthin’.”” Doctor: 
‘*But it must have some food to live upon. Do you mean to say that you 
give it nothing?’’ Mother: ‘‘ No; it ain’t ’ad nawthin’.”” Doctor: ‘‘ What! 
nothing at all?’ Mother: ‘‘No; nawthin’."’ Doctor: ‘Don’t you give it 
any milk?” Mother: ‘‘Oh yes; I gives it some milk!" Doctor: ‘“ Then 
why do you say it has nothing?’’ Mother: ‘I didn’t know what you 
meant.’ Doctor: ‘‘ Do you give it anything besides milk?’’ Mother: ‘‘ No; 
nawthin’.’’ Doctor: ‘‘No bread?” Mother: “Yes; I gives it sopped 
bread.”" Doctor: ‘Anything else at all?” Mother: ‘‘No; nawthin’ else.” 
Doctor: ‘‘I suppose when you have your meals it gets something off the 
table?’’ Mother: ‘Oh yes; it picks a bit of meat and wegetables and such 
like when we gets our dinner.” 


For the Coming Session.—The ten-minute paper has recently become a 
marked feature in the work of the New York Academy of Medicine, The 
Section in Pzediatrics was early among the promoters of this innovation, and 
during the past year has carried out the idea very thoroughly. The result 
has been a marked increase in the attendance at the meetings, a large number 
of concise, pithy, and interesting papers, and a wide publication of the 
proceedings. The instructions to writers of —_— formulated by the 
Chairman, Dr. Northrup, contained a number of apt suggestions, and were 
somewhat as follows: (1) Hippocrates and Galen may be passed with very 
slight notice, as they have been for some time dead and their opinions are 
somewhat obsolete. (2) Scratch out the formal introduction and begin where 
the subject matter really begins. (3) Condense the body of the paper. 
(4) End the paper where the subject matter ends, making its action like that 
of the piston syringe—begin, spatter, stop. As a result of this policy the 
papers have been unusually practical and to the point. 

The genius for sticking to the text is as rare among doctors as among 
clergymen. It requires courage as well as genius to write a paper upon one 
subject with a total omission of all one’s pet theories upon extraneous 
matters. Even the most extreme hobby-rider is rarely content with one 
hobby at a time, but leads along a train of colts of his own breeding, which 
he is prone to mount at intervals to show off their superior points. A really 
good hobby-rider is a rarity. Successful papers, almost without exception, 
are those written with one definite and predominating thought, upon which 
every fact is brought to bear and toward which every argument is directed. 
For the ordinary society paper, conclusions alone are, as a rule, sufficient, 
with pertinent facts so marshalled as to give them proper support. The 
various minute details of the stages by which these conclusions are reached 
are usually uninteresting, and had better be touched upon lightly or omitted 
entirely. It is not alleged that every paper can be made a ten-minute paper, 
but it is a fact that a large proportion of the papers read at society meetings 
and published in the journals could be profitably condensed from twenty-five 
to seventy-five per cent. An expert member of an editorial staff, by remorse- 
lessly stripping away the padding, is usually able to make an abstract that 
will present all the author’s ideas and conclusions in one-tenth the space of 
the original paper. Many a man who has had something of real value to say 
has first smothered the life out of it with padding and then dug a grave for it 
and buried it in the midst of a five-column paper compiled from some text- 
book. It would be far better for medical literature if every man would 
content himself with writing what he really knew instead of writing what he 
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did not know. One new fact discovered, one new, live, practical idea, is a 
sufficient subject for one paper, though it may bea short one. Two or three 
subjects for a single paper will render it weak or actually inert. A shot-gun 
is adapted to small game, but large game is only brought down with a rifle. 
A single paper upon a live subject, if it hits the mark squarely, will do more 
to establish a man’s reputation than ten diluted and watery compilations.— 
New York Medical Fournal. 


Medical Philology (VII.)—-In the Promptorium are the following words: 
BLERE YED. Lippus. 
BLERYDNESSE. Lippitudo. 

In the 1499 edition the first of the words was printed ‘“‘blere iyed,’’ and 
the second “ blere iyednesse."’ 

The Catholicon has these forms: 

to Blere 

to be Blerid; Jippire, lippescere. 
Blere eede; lippus. 

a Bleredness ; leppitudo ; apifora. 

The British Museum MS. of the Catholicon gives lippire, lippiscere, as the 
— of ‘‘to blere,"’ and had the reading of ‘‘Blered” for ‘‘ Blere 
eede.”’ 

The notes by Mr. Way and Mr. Herrtage are these: 

“ Lippus dicitur qui habet oculos lachrymantes cum palpebris euersatis, blered of the eye.” 

ORT. voc. In Piers Ploughman the verb to blere occurs, used metaphorically: ‘‘ He 


blessede hem with his bulles, and blerede hure eye.” ‘To bleare ones eye, begyle him, 
enguigner.” PALSG. 


‘ Lippio, to be pore-blind, sande-blind, or dimme of sight. Lippitudo, blerednesse of the 

eyes. ey bleare-eyed: nage: Ayre jean g eies.’ Cooper. ‘Lippitudo, Blerynes of 

the a ip io, To _wateryn with the eye.’ Medulla. In the Poem of Richard the 

Redeles (E.E. Text Soc., ed. Skeat), ii. 164, we have blernyed=blear-eyed. To blere 

one’s eye is a common expression in early English for to deceive one; thus ig 

ives ‘I bleare, I begyle by dissimulacyon ;’ and the Manip. Vocab. has ‘to blirre, 
allere.’ For instances of this use of the word see Wright’s Sevyn Sages, pp. 48, 77, and 

100; the Romaunt of the Rose, |. 3912, &c.; Ly Beaus Disconus (in Weber’s Met. Rom., 

vol. ii) 1. 1432; Wrights Political Poems, ii. 172; Sir Ferumbras, ed. Herrtage, 1. 391, &c. 

‘For all ower besynes, bleryd is ower eye.’ Digby Myst. p. 92, 1. 985. 

In Genesis xxix. 17, the A.V. reads ‘‘Leah was tender eyed; but Rachel 
was beautiful and well-favoured."" Wyclif (1382) has for the first part of the 
verse, ‘‘ Lya was with blerid eyen.’’ In Leviticus xxi. 20, where Wyclif reads 
‘*bleereyed,’’ Coverdale (1535) has ‘‘eny blemysh in the eye.” The A.V. 
gives ‘‘blemish,” and many translators read ‘‘a white speck.’? In Piers 
Plowman (1393) occurs this passage: 

‘For smoke and smolder 
Smyteth in hise eighen 
Till he be bler-eighed or blynd.’’—ed. Wright, 1856, p. 367. 

It would seem from the use of the term by Wyclif and Langland that its 
earlier reference was to dimness of sight, and the theory of its connection 
with ‘ blurred’’ would seem a reasonable one. Then came later its applica- 
tion to the condition of things described in the Ovtus and for which lippitudo 
found in modern text-books is now used. To-day the term “ blear-eyed " 
usually denotes this raw condition of the eyelids, and is so described in many 
dictionaries. But ‘‘dim-sighted"’ is the only definition given by Professor 
Skeat. 

With a change of literal signification, the early meaning would naturally 
live on in metaphorical language, and of this many instances are to be found 
in English literature of much later date than those given by Mr. Herrtage. 
Shakspere uses the term in its threefold application—its figurative meaning, 
its reference to dimness of sight, and its sense of disfigurement of countenance. 
In The Taming of the Shrew (v. 1. 120), Lucentio, having Bianca as his wife and 
alluding to the deceptions practised on her father, says to him, ‘‘ Counterfeit 
supposes blear’d thineeyne,"’ Brutus, referring to Coriolanus (11. 1. 221-2), says 
‘* All tongues speak of him, and the bleared sights Are spectacled to see him.” 
When Bassanio is about to make choice of the caskets, Portia likens Nerissa 
and the attendants to ‘‘the Dardanian wives, With bleared visages,”’ where 
the allusion is to eyes made red with weeping. 





